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14  PRACTICAL  FEATURES 

Kolmer’s  Chemotherapy- 

WITH  SPECIAL  REFERENCE  TO  SYPHILIS 


1.  Dr.  Kolmer’s  new  work  is  the  first  of  its  kind 
in  any  language  on  Chemotherapy  — one  of  the 
most  important  of  the  modern  sciences.  Workers 
in  every  specialty  in  medicine  and  surgery  will 
find  it  of  value. 

2.  The  constant  application  of  the  principles  of 
Chemotherapy  to  the  practice  of  medicine  gives  the 
book  a particular  appeal  to  the  general  practitioner. 

3.  Laboratory  workers  and  those  engaged  in  experi- 
mental research  work  will  also  find  it  of  great 
help  because  of  the  detail  given  to  laboratory 
methods  and  technic. 

4.  The  work  summarizes  and  interprets  the  results 
of  a vast  amount  of  chemotherapeutic  research  and 
clinical  experience  with  the  dyes,  cinchonics, 
arsenicals,  mercurials,  anti- 
mo  n i a 1 s,  bismuth,  and 
numerous  other  compounds 
in  the  treatment  of  bacterial, 
spirochetic  and  other  para- 
sitic diseases  as  well  as 
those  caused  by  viruses  and 
diseases  of  unknown  eti- 
ology, such  as  the  anemias, 
malignant  tumors,  etc. 

5.  It  covers  the  specific 
treatment  of  infected 
wounds,  the  septicemias, 
puerperal  sepsis,  pneumonia, 
pleuritis,  meningitis,  tuber- 
culosis, leprosy,  anthrax, 
etc.,  as  well  as  the  chemo- 
therapy of  local  bacterial 
infections,  diseases  of  the 
skin,  eye,  ear,  nose  and 
throat,  genito-ur inary 
organs,  etc. 

6.  It  includes  the  specific 
treatment  of  the  malarial 
fevers,  yaws,  relapsing  fever, 

Vincent’s  angina,  pulmonary 
spirochetosis,  dysenteries, 
intestinal  helminthiasis, 
leishmaniasis,  bilharziasis, 
etc. 

7.  Particular  emphasis  is 
placed  upon  the  treatment 
of  syphilis  in  all  stages. 

Octavo  of 


8.  There  is  included  a comprehensive  and  practical 
discussion  of  the  pharmacology  of  the  arsenicals, 
mercurials,  bismuth,  iodids,  and  other  compounds 
used  in  the  treatment  of  syphilis. 

9.  Proper  stress  is  placed  upon  the  toxic  reactions 
of  the  drugs  employed  with  special  reference  to 
their  prevention,  symptoms  and  treatment. 

10.  In  detail  is  given,  and  illustrated,  the  technic 
for  the  administration  of  arsphenamin,  neo- 
arsphenamin,  silver  arsphenamin,  sulpharsphen- 
amin,  mercury,  bismuth,  the  iodids,  etc. 

11.  Simple  directions,  with  illustrations,  are  given 
for  the  technic  of  intravenous  and  intramuscular 
injections,  for  spinal  puncture,  intraspinal  medica- 
tion, obtaining  blood  for  the  Wassermann  test,  etc. 

12  .The  clinical  and  practical 
applications  of  the  Wasser- 
mann and  precipitation 
blood-tests  and  of  the  exam- 
ination of  the  spinal  fluid 
are  stated  in  a clear,  con- 
cise, and  practical  manner 
in  their  relation  to  diagnosis, 
prognosis,  and  treatment. 

13.  In  separate  chapters  are 
given  a description  of  Dr. 
Kolmer’s  methods  for  the 
hygiene  and  general  treat- 
ment of  syphilis,  its  prophy- 
laxis, abortive  treatment, 
conjugal  and  congenital 
syphilis,  cardiovascular, 
hepatic  and  other  forms  of 
visceral  and  Wassermann- 
fast  syphilis,  as  well  as 
syphilis  of  such  special 
organs  as  the  eye,  ear,  nose 
and  throat. 

14.  N eurosyphilis  is  con- 
sidered in  detail,  of  course 
including  malarial  inocula- 
tion ; and  a special  chapter 
is  devoted  to  syphilis  com- 
plicated by  drug  intolerance, 
tuberculosis,  diabetes  and 
other  diseases. 

(Hon.),  Professor  of  Pathology  and  Bac- 
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‘Yes,  I’ve  Seen  It 


In  My  Dodiovs  Waiting  Room” 


At  the  National  safety  Congress  recently 
held  in  Detroit,  HYGEIA  was  exhibited. 
More  than  5, COO  representatives  from 
industrial  plants  throughout  the  United 
States  were  present.  Time  after  time, 
when  these  men  were  asked  if  they  were 
acquainted  with  HYGEIA,  the  answer 
came  back,  “Oh,  yes,  I’ve  seen  it  in  my 
doctor’s  waiting,  room.” 

You  may  never  know  how  much  &ood 
you  will  do  the  cause  of  scientific  medi- 
cine by  bringing,  HYGEIA  to  the  atten- 
tion of  your  patients.  But  the  fact  that 
hundreds  of  busy  business  men  attending, 
the  Safety  Congress  had  learned  of 
HYGEIA  from  their  physicians  and  had 
been  favorably  impressed  proves  how 
worth  while  is  the  effort.  And  H Y GEI A 
costs  you  but  $3.00  for  a whole  year. 


Order  now  by  using  coupon  at  bottom 


AMERICAN  MEDICAL  ASSOCIATION  - - 535  North  Dearborn  Street,  CHICAGO 


Please  enter  my  subscription  for  HYGEIA  for  one  year  at  $3.00. 
UXJame 
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MODERN  MEDICINI 

EDITED  BY 

THOMAS  McCRAE,  M.D. 

Professor  of  Medicine,  Jefferson  Medical  College;  Physician  to  the  Jefferson 
and  Pennsylvania  Hospitals,  Philadelphia 

New  (3rd)  Edition.  Six  Octavo  volumes  totaling  about  5400  pages, 
Illustrated.  Desk  Index  Volume  free. 

Vol.  IV  ready  December  1st 


“Sir  William  Osier  had  reached  the  highest  place  in  the  field  of  medicine,  not  only  because  of  his  contributions,  but  a 
teacher  also.  It  was  but  natural  and  fit  that  he  should  write  books  to  guide  physicians  in  their  practice,  first  as  a single  volu 
and  later  as  the  editor  of  Systems  of  Medicine,  which  soon  found  their  way  into  the  libraries  of  forward  and  progress 
physicians  the  world  over.”  — Journal  of  Iowa  State  Medical  Soc 


“This  epoch-marking  System  of  Medicine  (and  this 
description  of  it  is  well  justified)  has,  we  note  with  interest, 
been  as  well  reviewed  in  journals  on  the  other  side  of  the 
Atlantic  as  by  those  in  this  country.  Our  readers,  when 
the  System  is  completed,  can  rest  assured  that  everything 
in  medicine,  in  distinction  from  surgery,  which  they  need 
know  about  has  been  placed  at  their  right  hand.” 

— Therapeutic  Gazette 

“The  third  edition  of  a work  as  important  as  this  scarcely 
needs  a reviewer’s  estimate.” 

— Journal  of  the  A.  M.  A. 

“The  first  volume  of  the  third  edition  of  Osier’s  Modern 
Medicine  contains  many  features  which  stamp  it  as  a valu- 
able bread  and  butter’  volume  for  the  general  practitioner.” 
— Archives  of  Internal  Medicine 

“These  volumes  belong  to  the  best  type  of  medical 
literature.” 

— British  Medical  Journal 


“Of  all  the  systems  and  handbooks  on  internal  medic 
Osier’s  Modern  Medicine  is  undoubtedly  the  best.” 

— Annals  of  Clinical  Medicine 

That  first  edition  almost  at  once  became  recogni 
throughout  the  English  speaking  world  as  the  stand 
reference  book  on  medicine  and  though  other  systems  h 
since  appeared,  Osier’s  system  has  never  been  displace 
— Medical  Journal  of  Australia 

“Every  doctor  needs  at  least  one  ‘system’  of  medici 
handy  on  his  office  shelves.  Osier’s  Modern  Medicine  s 
plies  this  need  as  does  no  other  publication  with  which 
are  familiar.” 

— California  and  Western  Medicine 

“It  would  be  impossible  to  do  justice  in  a brief  review 
the  excellence  of  this  system  of  medicine.  No  more  po 
lar  system  was  ever  published  or  deserved  its  popular 
more  than  this.” 

— Southern  Medical  Journal 


The  third  edition  of  the  best  known  system  of  medicine  appears  twelve  years  after  the  first  volume  of  the  second  editi 
was  published.  A moment’s  thought  will  convince  any  physician  of  the  fact  that  new  discoveries  have  been  sufficient 
scope  to  warrant  a complete  revision  of  the  work.  When  a practical  presentation  of  medical  knowledge  such  as  this  1 
once  been  achieved,  it  is  a worth-while  task  to  keep  it  constantly  up  to  date  and  of  a quality  established  by  the  origii 
series.  This  the  editor  has  done  exceedingly  well.”  — Journal  of  the  A.M.A. 

A Medical  Library  in  Itself 


S.  Washington  Sq 
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ANNUAL  MEETING 


Montgomery,  April  19-22,  ’27 

Yuma,  April,  1927 
Little  Rock,  May,  1927 
Los  Angeles,  April  25-28,  ’27 
Glenwood  Springs,  1927 
Hartford,  May  25-26,  1927 
Farnhurst,  Oct.  11-12,  1927 
Washington,  Dec.  1,  192o 

Athens,  May  11-13,  1927 
Honolulu,  May  2-4,  1927 
Twin  Falls,  1927 
Moline,  May  31-June  2,  ’27 

Indianapolis,  Sept.  28-30,  ’27 
CouncilBluffs,  Mayll-13,’27 
Ancon,  Dec.  21,  1926 

Louisville,  1927 
NewOrleans,  April  26-28, ’27 
Portland,  June,  1927 

Boston,  June  7-8,  1927 
Mackinac  Isl.,  June  14-17, ’27 
Duluth,  1927 

Vicksburg,  May  10-12,  1927 
Sedalia,  May,  1927 
Missoula,  July,  1927 

Reno,  Sept.,  1927 
Portsmouth,  1927 
Atlantic  City,  1927 
Carlsbad,  1927 

Durham,  April  18-21,  1927 
Grand  Forks,  1927 
Columbus,  May  10-12,  1927 
Muskogee,  May,  1927 
Salem,  1927 
Pittsburgh,  Oct.,  1927 
Manila,  Dec.  14-17,  1926 
San  Juan,  November.  1926 
Providence,  June  2,  1927 
Anderson,  April  19-21,  1927 
Huron,  May,  1927 
Chattanooga,  April  12-14,  ’27 
El  Paso,  1927 
Salt  Lake  Citv,  1927 
Middlebury,  Oct.  13-14,  1927 

Tacoma,  1927 
White  Sulphur  Springs, 
June  21-23,  1927 

Eau  Claire,  1927 
|Cheyenne,  June  27-29,  1927 


st  of  National  Societies  appeared  in  this  space  two  weeks  ago;  Officers  of  the  A.  M.  A.  last  week. 


Corrections  will  be  appreciated. 


NEOSALVARSAN 

NEOARSPHENAMINE-METZ — The  Dependable  Original 


* REPORT  OF  NUMBER  OF  RE- 
ACTIONS FOLLOWING  THE 
ADMINISTRATION  OF  NEO- 
ARSPHENAMINE  IN  THE  NAVY 
DURING  THE  YEAR  1925. 

Doses  administered ..  3,867 
Severe  reactions  ....  1 

Alarming  reactions. . 0 

(The  reaction  reported  as  severe 
was  a local  reaction  resulting  from 
leakage  from  the  vein  at  the  site 
of  introduction.) 

*U.S.  Naval  Bulletin,  April,  1926. 


NEOSALVARSAN  (Neoarsphenamine-Metz) 
is  easily  administered,  is  well  borne  by  the  pa- 
tient, and  when  care  is  exercised  in  administration,  its 
use  is  rarely  followed  by  reactions.  It  is  powerfully 
potent  and  produces  clinic  and  serologic  results 
promptly. 

Strict  conformity  in  manufacture  with  the  process  of 
the  originator,  15  years  of  production  experience  and 
eminently  satisfactory  clinic  uses  are  back  of  Neosal- 
varsan. 

Your  request  for  information  regarding  any  of  the 
Metz  arsenicals  is  invited. 


MA 


H.A.METZ  LABORATDRIES.Imc. 
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MA 
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P.  BLAKISTON’S  SON  & CO.  artJSifAS  PHILADELPHI 


Operative  Surgery,  8th  Edition 

1628  Illustrations,  many  in  colors.  Cloth,  $12.00.  By  John  F.  Binnie,  A.M.,  C.M.,  Formerly  Surgeon  to  the  Christ 
Church,  The  Research  and  the  General  Hospitals,  Kansas  City,  Mo. 

“It  is  essentially  a book  for  the  practicing  surgeon  to  keep  by  him  for  constant  reference.  . . . The  Manual  is  indispensable  to  e’ 

practicing  surgeon.’’ — The  Lancet. 


Plastic  Surgery 

864  Illustrations,  Containing  1637  Figures,  with  a Bibliography.  Cloth,  $12.00.  By  John  Staige  Davis,  Ph.B.,  M 
F.A.C.S.,  Associate  Professor  of  Clinical  Surgery,  Johns  Hopkins  University. 

“The  work  as  it  stands  today  is  the  most  complete  of  any  on  the  subject  of  plastic  surgery,  and  justly  deserves  close  study.  Many 
the  principles  outlined  can  be  used  daily  in  routine  operative  work.”- — Surgery,  Gynecology  & Obstetrics. 


Endocrine  Diseases,  Diagnosis,  Treatment 

104  Illustrations.  Cloth,  $8.50.  By  Wilhelm  Falta  (Vienna).  Translated  and  Edited  by  Milton  K.  Meyers,  M.D.  Wit 
Foreword  by  Sir  Archibald  E.  Garrod,  M.D.  (Oxon.)  Regius  Professor  of  Medicine,  Oxford  University. 

“This  work  of  Falta  is  a classic.  We  possess  nothing  like  it  which  treats  with  the  clinical  side  of  affections  of  the  ductless  glands  in  s 
masterly  manner.” — Archives  of  Diagnosis. 


Surgery  of  the  Spine  and  Extremities 

604  Illustrations.  Cloth,  $7.50.  By  R.  Tunstall  Taylor,  M.D.,  F.A.C.S.,  Professor  of  Orthopedic  Surgery,  University 
Maryland,  and  College  of  Physicians  and  Surgeons. 

“The  author  has  admirably  carried  out  his  purpose  in  preparing  a practical  work  for  those  who  are  engaged  in  the  field  of  orthop* 
surgery.  . . . Many  illustrations  bring  the  matter  of  the  text  to  an  even  more  applicable  form  of  clearness.”- — Medical  Journal  and  Rec, 


Rectum,  Anus,  Pelvic  Colon,  Diseases,  Injuries 

6 77  Illustrations.  Cloth,  $12.00.  By  J.  Rawson  Pennington,  M.D.  (Chicago),  Proctologist  to  Columbus  Hospital,  V 
eran’s  Hospital  No.  30  and  U.  S.  Marine  Hospital,  etc. 

“This  hook  will  prove  of  great  value  to  proctologists,  and  as  a text-book  for  the  practitioner  it  should  be  more  than  sufficient.  It  is  a \ 
printed  and  profusely  illustrated  book.” — The  Lancet. 


Pathological  Physiology  of  Surgical  Diseases 

8 vo.  Cloth,  $6.00.  By  Prof.  Franz  Rost,  University  of  Heidelberg.  Authorized  translation  by  Stanley  P.  Reimann,  M. 
Chief  of  Pathological  Department.  Lankenau  Hospital.  With  a Foreword  by  John  B.  Deaver,  M.D.,  LL.D.,  Sc.D.,  Surge 
in  Chief,  Lankenau  Hospital,  Philadelphia. 

“It  is  a book  of  great  library  value  to  every  practitioner.  The  practical  technique  of  surgery  is  not  touched  upon.  The  physiologic  efft 
of  surgery  on  the  living  human  subject  and  as  illustrated  by  animal  experimentation,  and  the  deductions  from  such  observations  constit 
the  chief  subject  matter.” — Annals  of  Clinical  Medicine. 


Diagnostic  Methods,  7th  Edition 

209  Illustrations,  including  37  colored  plates.  Cloth,  $8.00.  By  Ralph  W.  Webster,  M.D.,  Ph.D.,  Assistant  Professor 
Medical  Jurisprudence,  Rush  Medical  College,  University  of  Chicago. 

U e can  recommend  this  textbook  to  the  general  practitioner  as  well  as  to  laboratory  workers;  they  will  find  many  methods  and  tests 
v?e  ,to.  The  inclusion  of  37  colored  plates  and  172  other  illustrations  enhances  its  value,  and  elucidates  the  text.’’ — Journal  of  St 

Medicine,  London. 
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alcreose 


Dosage  is  Important 

rJT0  obtain  the  full  benefit  of  creosote  medication  in  tuber- 
x culosis  and  bronchitis  the  dose  must  be  sufficiently  lar&e. 

This  is  what  makes  Calcreose  so  valuable 

Calcreose  practically  eliminates  the  passible  disturbing  effects  of  plain 
creosote  thus  making  it  feasible  to  give  large  doses  of  this  valuable  drug 
over  long  periods  of  time  and  insuring  therapeutic  effect. 

Whenever  you  want  the  stimulating  expectorant  effect  of  creosote 
use  Calcreose. 

Calcreose  is  a loose  chemical  combination  of  creosote  and  hydrated  calcium  oxide.  It 
represents  about  50%  creosote  in  tablet  form.  It  is  easily  administered  and  particularly 
suitable  as  an  adjunct  to  other  remedial  measures. 

ffOWDER  TABLETS  so  SOLUTION 

Samples  of  tablets  on  request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J. 

Manufacturers  of  a full  line  of  pharmaceutical  products 

Complete  catalogue  on  request 


O' 


M 


ift/ . 


BROWN  COATED 

TABLETS 
Q1  creo.se 
4 Grains 


Calcceose  A powder, 
containing  appro*  l 
mutely  60  ]>cr  cent 
beech  wood  creosote  In 
chemical  combinations 
w«4  calcium. 


Ikw 


U 


J 
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COD  LIVER  OIL 


PURE  MEDICINAL  NORWEGIAN  COD  LIVER  OIL  - - 30 °b 

MALTINE  (CONCENTRATED  DIASTASIC  MALT  EXTRACT)  - 70% 


CONTAINS  NO  INERT  MATTER 
EVERY  PARTICLE  IS  OF  VALUE 


THE  MALTINE  COMPANY,  Brooklyn,  N.Y. 


ADVERTISING  DEPARTMENT 


QUALITY  FIRST 


D.R.L.  Neoarsphenamine 


D.R.L.  Sulpharsphenamine 


D.R.L.  Bismuth 


D.  R.  L.  Quality  Has 
Never  Been  Sacrificed  for 
Other  Considerations 

In  the  treatment  of  syphilis,  permanent  results, 
with  the  least  danger  to  your  patients,  is  the 
ultimate  goal  of  success. 

Other  considerations  of  cost,  based  upon  vari- 
ous claims  are  of  less  importance  than  positive 
proof  of  therapeutic  efficiency  based  upon  chemo- 
therapeutic research. 

The  Dermatological  Research  Laboratories 
were  the  first  to  make  available  for  the  medical 
profession  of  America 

Neoarsphenamine 

Sulpharsphenamine 

and 

Potassium  Bismuth 
Tartrate 

The  quality  of  these  D.R.L.  products  has  been 
proven  by  the  leading  syphilographers  of  the 
United  States. 

You  can  rely  upon  them.  Insist  upon  D.R.L. 
from  your  dealer. 

Literature  Upon  Request 

The  Dermatological  Research 
Laboratories 

1720-1726  Lombard  Street,  Philadelphia 

Branch  of 

The  Abbott  Laboratories 

North  Chicago,  111. 

Chicago  New  York  Seattle  San  Francisco  Los  Angeles  Toronto 
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(Hexylresorcinol,  S&D.) 

*C6H3(OH)2C6Hi3 


A URINARY  GERMICIDE  FOR  ORAL  ADMINISTRATION 


CAPROKOL  (Hexylresorcinol,  S & D.)  has  the  following  properties,  which  are  found  united 
in  no  other  substance  yet  discovered  and  made  available  to  the  medical  profession: 


(1) 

Chemically  stable. 

(5) 

(2) 

Non-toxic  in  therapeutic  doses. 

(6) 

(3) 

Administered  by  the  mouth. 

(4) 

Non-irritating  to  the 
urinary  tract. 

Exerts  a strongly  germicidal  action  in 
high  dilution  in  urine  of  any  reaction. 

Eliminated  in  the  urine  in  sufficient 
concentration  to  exert  a local  anti- 
septic action,  which  is  practically 
continuous. 


FOR  ADULTS: — Soluble  Elastic  Capsules  CAPROKOL 
FOR  CHILDREN:— Solution  CAPROKOL 


LITERATURE  SENT  UPON  REQUEST 


New  York 


Chicago  New  Orleans  St.  Louis  Atlanta  Philadelphia 

Kansas  City  San  Francisco  Boston 


VISUALIZING  the  GALL  BLADDER 

scystography  by  the  Graham  Method  performed  by  leading  diagnosticians  throughout  the  world  with 

IODEIKON— n.n.r 

f /(g/’/’nrr/’rcf//.,  Tetraiodoplitlialein  Sodium  Salt 

(The  complete  chemical  designation  being  Tetraiodophenolphthalein  Sodium  Salt) 


l// ^ 

odeikoN 


Purified,  standardized  and  clinically  tested  for 
both  the  oral  and  intravenous  methods  in  collab- 
oration with  the  originators  of  this  X-ray  method 
of  gall-bladder  diagnosis.  Distinguished  by 

1.  Exceptionally  high  Iodine  content,  producing  dense 
shadows  without  increasing  dosage. 

2.  Far  lower  limits  of  alkalinity  than  required  for  intra- 
venous administration  and  absence  of  free  acid  which 
would  render  it  inoperative  for  oral  use. 

Packages  of  25  gram  and  100  gram  bottles,  and 
boxes  of  five  3Vk  gram  single  dose  ampoules, 
supplied  by  all  dealers. 

Descriptive  literature  on  request. 

Address  Medical  Dept.,  St.  Louis  Office. 

Mallinckrodt  Chemical  Works 

CAINT  \ mils MONTREAL PHILADELPHIA NEW  YORK 


ADVERTISING  DEPARTMENT 


1 


catling  front  I'lezi'  x orR,  tea.  21,  1927 
Reaching  Cairo  at  the  height  of  the  Season 


THE  renown  of  the  Mauretania  is  world-wide 
and  her  distinctive  Winter  Cruises  to  the 
Mediterranean  have  become  an  outstanding 
event  in  pleasure  travel.  The  Mauretania  Cruise 
offers  a most  gratifying  Winter  voyage  to  the 
ever-fascinating  Inland  Sea,  where  sunshine  and 
good  weather  prevail  and  where  every  sight 
ashore  is  a new  pleasure.  The  comfort  and 
recreative  activities  aboard  are  such  as  only  a 
sumptuous  Cunarder  can  provide. 


43  Qlorious  Days 
for  $830  and  up 


Calling  at  Madeira,  Gibraltar,  Algiers, 
Villefrancbe  (French  Riviera),  Naples,  Athens, 
Haifa  (Holy  Land),  Alexandria,  Southampton 
(for  London). 


Set  No.  104 


The  knife  that 
never  grows  dull 

- — with  a new  keen  edge 
always  ready  for  use. 

The  Bard-Parker  knife  is  equip- 
ped with  detachable  blades. 
When  you  need  a sharp  knife  just 
slip  a new  keen  blade  onto  the 
handle. 

The  blade  forms  a mechanical  lock 
with  the  handle  and  cannot  possibly 
come  off  while  operating. 

Bard-Parker  handles  are  made  in 
one  solid  piece  retaining  the  shape 
and  balance  of  the  ordinary  scalpel. 
There  are  no  springs,  catches  or 
hidden  crevices  to  make  steriliza- 
tion uncertain. 

The  price  of  a new  Bard-Parker 
blade  is  12^  cents  — just  half  the 
cost  of  resharpening  an  ordinary 
scalpel. 


Many  comprehensive  shore  excursions. 
Stop-over  privileges  in  Europe. 
One-way  bookings  to  Naples,  etc.,  $275  up. 
Round-trip  tickets  via  North  Atlantic. 


We  cordially  invite  inquiries  and  suggest  early  reservations. 


Set  No.  104  contains  one  No.  3 
handle  and  six  each  of  Nos.  10,  1 1 
and  12  blades,  in  leather  case — $5.00 

He  are  fully  responsible  for  our  product 
when  bought  direct from  our  accredited 
Agents.  They  are  equipped  to  give  yoiC 
efficient  and  prompt  service.  Their  names 
appear  under  our  guarantee  on  all 
packages. 

Bard-Parker  Company,  Inc. 

150  Lafayette  Street,  New  York,  N.  Y. 
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A Qonvenicnt  and  \ Dependable 

Solution  Dextrose 

sJ  (D-GLUCOSE) 


IN  AMPOULES  FOR  INTRAVENOUS  USE 


Swan-Myers  Company  now  offers  you  an  exceedingly  pure 
solution  of  Dextrose  50  per  cent,  in  ampoules— a solution  which 
can  be  kept  on  hand  at  all  times  for  emergencies. 

Dextrose  Ampoules  are  used  intravenously  in  shock,  acidosis, 
the  vomiting  of  pregnancy,  and  as  a concentrated  source  of 
energy  in  infectious  diseases.  They  are  sterilized  without  the 
addition  of  any  chemical  preservatives.  They  have  no  odor  or 
taste  of  antiseptics. 

The  solution  may  be  injected  intravenously  as  a straight  50  per  cent,  solution 
if  injections  are  made  slowly,  or  it  may  be  diluted  to  strength  of  solution 
desired. 

Swan-Myers  Dextrose  Ampoules  were  the  first  to  be  passed  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.M.A. 

Siccm-Myers  Council  Passed  Aynpoules  of  Dextrose 

50%  (d-Glucose) 

50  cc.  Size  No.  81  20  cc.  Size  No.  77 

Box  of  1/2  doz.  50  cc.  ampoules. . .$  3.60  Box  of  1/2  doz.  20  cc.  ampoules. . . $ 2.25 

Box  of  25,  50  cc.  ampoules 13.75  Box  of  25,  20  cc.  ampoules 6.75 

Box  of  100,  50  cc.  ampoules 50.00  Box  of  100,  20  cc.  ampoules 25.00 


Order  from  your  dealer , or  if  he  cannot  supply  you , order  direct 


wan-Myers  Company  • Indianapolis,  Indiana,  u.s. a. 

Pharmaceutical  and  Biological  Laboratories 


4 NEIV  MILK  MODIFIER 


iTiWillfllti 


THE  variation  in  the  proportion  of  proteins,  fats,  and  sugars  in 
human  and  cow’s  milk  makes  the  modification  of  the  latter 
essential  when  using  as  an  infant  food. 

The  ideal  milk  modifier  should 

1.  Offset  the  sugar  deficiency  in  cow's  milk. 

2.  Overcome  the  deficiency  in  the  potassium  and  sodium  salts. 

3.  Neutralize  the  excessive  acidity  of  cow's  milk. 

4.  Change  the  physical  character  of  the  large,  tough,  indiges- 
tible curd  of  cow’s  milk,  to  the  fine,  flocculent  masses 
characteristic  of  human  milk. 

Modilac-Merrell  in  a single  modifying  unit  or  tablet,  meets  all 
these  requirements. 

Each  Modilac  Tablet  inserted  in  a sterile  nursing  bottle  will 
effectively  modify  two.fluidounces  of  feeding. 


Send  for  reprints,  literature  and  samples. 

M FOUNDED  1828 

ERRELLC0MPANy 


1 ‘CINCINNATI.U.S.A 


ADVERTISING  DEPARTMENT 


An  Assertion— 

and  the  fourth  of  five  reasons  for  it 


is  not  merely  a dried  milk  powder — it  is  cow’s  milk 
scientifically  modified,  the  best  substitute  for 
mother’ smilk  by  virtue  of  {he  fadt  {hat,  like  mother’ s 
milk,  it  Qives  the  same  complete  nourishment. 


The  F ourth  Reason  ~ vitamins 


"It  is  not  sufficient  for  proper  nutrition  to  supply  adequate  amounts  of  fats,  carbohydrates,  pro- 
teins, mineral  salts  and  water.  Various  accessory  foodstuffs,  or  vitamins,  muSt  also  be  present  in 
the  diet  or  disturbances  of  nutrition  will  develop.’’  ( Morse — “CLINICAL  PEDIATRICS’’ — 1926, 
Pa&e  103.) 

McLean  & Fales  in  their  1925  edition  of  “Scientific  Nutrition  in  Infancy  and 
Early  Childhood,”  Pa&el31,  state  that  dried  milks  manufactured  acccordin^  to  the 
spray  process  have  the  vitamins  unaffected.  “The  protein  is  not  pre<?ipitated 
and  when  water  is  added  to  this  milk  powder,  a complete  solution  occurs,  giving, 
a product  which  exactly  resembles  the  original  milk.” 

THE  SPRAY  PROCESS  IS  PRECISELY  THE  ONE  EMPLOYED  IN  THE 
MANUFACTURE  OF  LACTOGEN. 

Lon£  and  careful  investigations,  supplemented  by  clinical  data  show  that  (anti- 
rachitic) Vitamin  “A”  and  (anti-neuritic)  Vitamin  “B”  are  definitely  ascertained 
to  be  present  in  LACTOGEN.  The  (anti-scorbutic)  Vitamin  “C”  is  not  so  mark- 
edly present,  but  as  neither  human  nor  cow’s  milk  is  rich  in  Vitamin  "C”,  the 
addition  of  orange  or  tomato  juice  is  recommended. 

TJhe  ^British  Research  Committee  on  Vitamins  has  shown  that  dried  milk  still  contains  fat  Soluble 
“A’’  and  water  Soluble“B"  in  abundance. — Dr.  A.  D.  Weber,  “ ARCHIVES  OF  PEDIATRICS  ’, 
November,  1 925,  Pa&e  736. 


NESTLE’S  FOOD  COMPANY,  INC.,  130  William  St.,  New  York. 

Please  send  me  without  charge,  complete  information  on  “Lactogen,”  together  with  samples. 
Name Street 


Town  or  City 


State 


Doctors  residing  in  Canada  please  address  NESTLF.’S  FOOD  COMPANY  of  Canada,  Ltd.,  84  St.  Antoine 

Street,  Montreal 
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INFANT  DIET  (MEAD’S 


MATERIALS 


Cow’s  Milk,  Water 

and 

MEAD’S  DEXTRI-MALTOSE 

has  been  successfully  used  for  years  in 
the  feeding  of  infants  deprived  of  their 
natural  food. 

IT  is  the  carbohydrate  of  choice 
because  it  can  be  assimilated 
by  the  infant  in  greater  amounts 
than  other  sugars. 

IT  requires  the  least  amount  of 
energy  on  the  part  of  the  infant 
to  assimilate  it. 

IT  is  less  likely  to  cause  diarrhea 
than  other  forms  of  carbohy- 
drate. 

IT  produces  a quicker  gain  in 
weight  than  any  other  form  of 
• carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality  cannot  be 
obtained,  Mead’s  Powdered  Whole  Milk  reliquefied  by  the 
addition  of  4 level  tablespoonfuls  or  one  ounce  of  the  dry 
powder  to  7 ounces  of  sterile  water,  may  be  substituted  for 
the  liquid  milk  called  for  in  the  formula. 


The  Mead  Johnson  Policy  | 

MEAD’S  Infant  Diet  Materials  are  advertised  | 

only  to  physicians.  No  feeding  directions  accom-  § 

pany  trade  packages.  Information  in  regard  to  | 

feeding  is  supplied  to  the  mother  by  written  in-  | 

structions  from  her  doctor,  who  changes  the  feed-  1 

ings  from  time  to  time  to  meet  the  nutritional  | 

requirements  of  the  growing  infant.  Literature  | 

furnished  only  to  physicians.  | 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

M anufacturers  of  Infant  Diet  M ate  rials  Exclusively 
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The  Alpine  Sun  Lamb,  Special 
Mobile  Base  Type,  illustrated 
at  the  left  is  a -very  popular  mo- 
del because  of  its  simplicity  of 
operation,  intensity  of  rays  and 
nominal  cost.  It  is  made  express- 
ly for  general  body  radiation. 


This  Combination  Unit 
( Alpine  Sun  and  Kromayer 
Lamps  on  a single  stand- 
ard) is  conveniently  port- 
able and  features  a self- 
contained  cooling  appara- 
tus, making  outside  water 
connections  unnecessary.  It 
is  the  most  noteworthy 
achievement  in  compact 
therapeutic  apparatus. 


Dependable 


Lamps  — and 


a Continued  Service 


Whether  it  be  a Hanovia  quartz  lamp  as 
highly  developed  as  the  combination  unit 
illustrated  at  the  right,  or  a single  unit  that 
may  be  purchased  at  a most  nominal  cost, 
Hanovia  service  is  always  included  in  the 
purchase  price. 

One  phase  of  this  service  is  the  issuance  of 
“The  Quartz  Lamp”.  Through  an  arrange- 
ment with  The  Alpine  Press,  publishers, 
the  purchasers  of  Hanovia  Alpine  Sun  and 
Kromayer  Lamps  are  extended  a free  sub- 
scription to  this  monthly  publication.  “The 


Quartz  Lamp”  contains  extracts  and  articles 
by  noted  physicians  on  the  practice  of  ul- 
traviolet therapy.  It  is  most  helpful  in 
aiding  the  physician  to  perfect  his  own 
technique. 

This  is  a service  which  Hanovia  is  proud 
to  render  in  the  cause  of  progress  and 
better  understanding  of  ultraviolet  therapy. 
It  is  one  method  employed  to  insure  the 
users  of  Hanovia  quartz  mercury  vapor 
lamps  of  the  maximum  of  utility  and 
resultfulness. 


HANOVIA  CHEMICAL  & MEG.  CO. 

Main  Office  and  Works:  Chestnut  Street  & N.J.  R.  R.  Avenue,  Newark,  N.J. 

Branch  Offices:  30  Church  St.,  New  York  City  30  N.  Michigan  Ave.,  Chicago  220  Phelan  Bldg.,  San  Francisco 


HANOVIA  CHEMICAL  & MFG.  CO.,  Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J. 

Gentlemen:  Please  send  me  a copy  of  your  1926  catalog  of  Hanovia  Quartz  Lamps.  I am  particularly 
interested  in  quartz  lamps  suitable  for:  □ Local  Radiation  (orificial,  cavity,  etc.)  □ General  Radiation 
(systemic,  endocrine,  etc.)  This  request  does  not  obligate  me  in  any  manner. 


44 

Street., 


Dr 

City 


..State.. 
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Poland  JVater 

On  account  of  its  Purity  and 
Diuretic  Properties  has  been  extensively  used 
by  Physicians  in  those  forms  of  kidney 
derangement  where  diuresis  is 
indicated,  as  an  adjuvant  to 
routine  treatment. 


Literature  Free  on  Request 

POLAND  SPRING  COMPANY 

680  Fifth  Avenue  Dept.  A New  York 
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RADIUM 


The  Proper  Selection  of  Cases  and  the  Best 
Method  to  Employ  in  a Given  Case 

Outlined  in 

“RADIUM  AND  RADON 

IN 

Malignant  and  Non-Malignant 
Conditions” 

( Send  for  Copt)) 


GOLD  RADON  IMPLANTS 
The  New  and  Better  Technic 
for 

BLADDER  AND  MOUTH  WORK 


Radium  ChemicalCo. 

PITTSBURGH,  PA. 
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^relimina  ry  to 

Hypodei  moclijsis 


An  instant’s  application  of 
the  spray  from  a tube  of 
ETHYL  CHLORIDE 
GEBAUER  will  make  any 
subcutaneous  injection 
painless,  which  is  a valu- 
able thing  to  know,  par- 
ticularly in  treating 
children. 


Ethul  Chloride  GEBAUER 

Is  contained  in  a special  metal  tube  which  delivers  the  fluid 
as  an  economical,  efficient  SPRAY  — not  a wasteful  jet 
stream.  The  container  also  protects  the  fluid  against  de- 
terioration and  impurities.  Keep  a tube  in  your  bag  and 
your  cabinet.  Get  them  from  your  dealer  or  direct  from  us. 
80  gram  tube,  $1.75;  40  gram  tube,  $1.10; 
Flexible  nozzle,  75c;  Graduated  Dropper,  75c. 

GEBAUER  CHEMICALCO 

669  Erie  Bldg.,  Cleveland,  Ohio 
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ADVERTISING  DEPARTMENT 
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^ANNOUNCING. . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 


Ipral  Squibb 


approximates  the  ideal  hypnotic  because: 


It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  (2  to  4 grains]. 


In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 


Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

Ipral  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred. 


•(  JV. rite  to  Professional  Service  department  for  literature  ]? 

E R: Squibb  &Sons,NewTork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


s 
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J.  & J.  ’s  A ssistants  to  Busy  Doctors 


3.  Elastikon 

Elastic  adhesive  plaster  has  been  found 
by  Dr.  Howard  Lilienthal  and  others  to 
be  highly  effective  in  strapping  med- 
ical and  surgical  cases  of  pulmonary 
tuberculosis. 

“Now  I can  breathe  comfortably”  is 
the  invariable  comment  of  grateful 
patients.  1 yard  lengths:  widths  2 and 
3 inches.  List  price,  $7.20  and  $10.20 
per  dozen,  respectively. 


SAMPLE  COUPON  - 

JOHNSON  & JOHNSON, 

New  Brunswick,  N.  J.,  U.  S.  A. 

Please  send  samples  and  literature : 

□ Elastikon. 

1~1  Sterilized  Tongue  De- 
pressors. 


City 


Druggist's  Name 


4.  Sterilized  Tongue  Depressors 


md.  | are  now  supplied  in  individual  glazed  paper  envelopes.  No 
| waste,  and  they  make  a good  appearance.  12  and  100  in  a box. 
Sueet  price,  17c  and  75c  per  box,  respectively. 


State 


vk4wiTcm/ 

( J NEW  BRUNSWICK.^ 


sow 

S.A. 


If  PI  pTVTp  Pure  Ethyl 
g\  1 A ■ A 1 a I ^8  IZj  Chloride 

For  Local  and  General 

ANESTHESIA 


Supplied  in  10,  30  and  60  gramme 
automatic  closing  glass  tubes. 


Also  in  3 and  5 Cc.  hermetically 
sealed  glass  tubes. 


The  automatic  closing  tubes  require 
no  valve.  Simply  press  the  lever. 


Manufacturers 

FRIES  BROS. 

92  Reade  Street  New  York 


Sole  distributors  for  the  United  States  and  Canada 


MERCK  & CO. 

St.  Louis  New  York  Montreal 


<A.nti-%abic  treatment  by  the 

SEMPLE  METHOD 

14  dose  treatment  with  killed  virus 


THE  Journal  of  the  American  Medical  Assoc- 
iation (Queries  and  Minor  Notes,  Aug.  21, 
1926,  Page  607 ) states: 

“By  reports  received  by  the  United 
States  Public  Health  Service  as  well 
as  those  found  in  the  literature,  it  is 
indicated  that  the  Semple  fourteen- 
dose  treatment  for  rabies  is  as  effec- 
tive in  preventing  rabies  as  the 
Pasteur  Method.’’ 

Rabies  Vaccine  (Lederle)  (Semple  Method) 
has  these  advantages: 

1.  Complete  treatment  in  14  doses, 
a.  Entire  treatment  in  one  package — carried  in 
stock  by  druggists — available  when  needed. 

3.  Killed,  phenolized  rabies  virus. 

4.  Does  not  cause  post-vaccinal  paralysis. 

5.  All  doses  alike. 

6.  Each  dose  supplied  diluted,  ready  for  use. 
Literature  upon  request 

Lederle 

NEW  .YORK 
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LACTIC  ACID  MILK 


For  Infant  Feeding 


AND  NOW— a Lactic  Acid  Milk  in 
Powder  Form  that  can  be  mixed  with 
water  and  made  ready  for  Infant  Feed- 
ing in  a few  minutes. 

MEAD’S  LACTIC  ACID  MILK 

flows  easily  through  the  nipple  of  the 
feeding  bottle— 

Is  uniform  in  composition— 

Always  fresh  and  always  ready. 

The  price  to  the  Mother  is  as  cheap  as 
any  good-grade  milk. 

Users  of  Lactic  Acid  Milk  will  welcome 
this  new  product. 


Samples  of  Mead’s  Lactic  Acid  Milk 
furnished  gladly  on  request. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

\ r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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THE  SUMTER  MEETING 


Everything  points  to  a remarkably  good 
meeting  to  be  held  in  Sumter,  April  6,  7,  8. 
The  decision  of  the  Scientific  Committee  and 
the  officers  of  the  Association  to  limit  the 
program  to  25  papers  is  in  line  with  many  of 
the  other  states  and  practically  all  the  great 
national  organizations.  The  over-crowded 
program  looks  yery  attractive  in  print  but 
when  a member,  who  has  given  much  time  to 
preparing  a paper  is  either  crowded  out  or 
given  hurried  attention  he  is  dissatisfied  and 
rightly  so.  In  a crowded  program  deliberate 
discussion  is  out  of  the  question  and  from  the 
discussions  many  men  profit  as  much  and  often 
more  than  hearing  the  paper  alone.  President 
Cathcart  has  visted  nearly  every  section  of  the 
state  and  stressed  the  intention  of  the  officers 
to  produce  above  all  things  a creditable  Scien- 
tific Session  at  Sumter,  one  in  which  the  met- 


tle of  our  very  best  men  will  be  tested.  We 
are  sure  they  will  measure  up  to  any  state  in 
the  union. 


WOMAN’S  AUXILIARY 


As  usual  the  Woman’s  Auxiliary  of  the 
State  Medical  Association  will  have  a promi- 
nent part  in  the  Sumter  meeting.  Mrs.  Vance 
W.  Brabham  of  Orangeburg  is  President  and 
Mrs.  W.  R .Wallace  of  Chester,  Secretary. 
It  is  the  desire  of  the  State  Association  pro- 
mote the  progress  of  the  Woman’s  Auxiliary 
in  every  way  both  in  the  county  societies  and  at 
the  state  meeting. 


PERIODIC  HEALTH  EXAMINATIONS 


Sout  hCarolina  was  one  of  the  first  states 
to  become  interested  in  health  examinations  of 
supposedly  well  people : A slogan  which  is 
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rapidly  spreading  throughout  the  United 
States.  Dr.  J.  H.  Cannon  of  Charleston  has 
delivered  many  addresses  before  county  socie- 
ties on  this  subject  and  as  Chairman  of  the 
Scientific  Committee  will  see  to  it  that  the  pro- 
gram at  Sumter  along  this  line  is  attractive. 


DR.  C.  P.  AIMAR  RETIRES  AS  PRESI- 
DENT OF  THE  CHARLESTON 
SOCIETY 


Few  men  in  South  Carolina  who  have  been 
honored  with  the  Presidency  of  a county  so- 
ciety have  proven  so  faithful  and  indeed, 
progressive  as  has  Dr.  Aimar  in  his  two  years 
as  President  of  the  Medical  Society  of  South 
Carolina  (Charleston  County).  The  Journal 
has  been  particularly  favored  during  his  ad- 
ministration with  admirable  reports  of  the 
meetings  and  has  been  therefore  greatly  en- 
riched from  a scientific  standpoint.  The  editor 
has  observed  with  great  pleasure  the  team 
work  of  the  official  family  of  this  time  honor- 
ed and  distinguished  society.  This  society 
meets  under  the  shadow  of  our  splendid  Medi- 
cal College  and  within  the  halls  of  the  Roper 
Hospital.  Its  Library  is  one  of  the  most 
valuable  in  the  United  States.  This  society  is 
peculiarly  charged  with  the  management  of 
large  financial  obligations  in  addition  to  the 
futherance  of  scientific  medicine  and  surgery. 
The  State  Medical  Association  for  seventy- 
eight  years  has  felt  the  impress  of  the  mem- 
bers of  the  Charleston  Society.  We  confidently 
look  forward  to  still  greater  development  in 
the  future. 


PAYMENT  OF  DUES 


We  urge  the  members  of  county  societies  to 
pay  their  dues  early  in  order  that  the  State 
Secretary’s  office  may  be  enabled  to  make 
prompt  reports  to  the  American  Medical  As- 
sociation and  to  relieve  the  book  keeping  de- 
partment of  much  heavy  work  just  prior  to 
the  meeting  of  the  State  Association.  The 
A.  M.  A.  meets  much  earlier  this  year  (in 
April)  and  we  would  like  to  report  all  of  our 
members  in  good  standing  before  that  time. 


THE  S.  C„  EYE,  EAR,  NOSE  AND 
THROAT  SOCIETY 


The  S.ate  Eye,  Ear,  Nose  and  Throat  So- 
ciety held  a splendid  meeting  in  Columbia, 
January  the  9th  and  had  as  their  special  guest 
Dr.  H.  J.  Lillie,  Chief  of  his  department  at  the 
Mayo  Clinic.  This  young  society  is  growing 
in  importance  and  its  scientific  contributions 
add  greatly  to  our  prestige  as  a state  noted  for 
able  physicians  and  surgeons. 


NEWBERRY  TO  THE  FRONT 


The  entire  profession  of  our  state  rejoices 
with  the  Newberry  County  Medical  Society  in 
the  opening  of  their  new  well  equipped  hospi- 
tal, President  Cathcart  delivered  an  inspiring 
address  on  that  occasion  and  we  look  forward 
to  marked  advances  in  matters  medical  in 
Newberry  County. 
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TONSILLECTOMY  UNDER  LOCAL 
ANESTHESIA 


M.  R.  Mobley,  M.  D.,  Florence,  S.  C. 


In  presenting  a paper  before  this  Assem- 
blage on  a subject  so  commonplace  as  tonsil- 
lectomy, I feel  that  an  apology  is  due  you.  It 
is  presented  wi  ll  the  hope  that  a few  of  the 
points  herein  outlined  may  be  of  practical 
benefit  to  some,  and  in  the  belief  that  we  can 
always  profit  by  the  experience  of  others. 

Given  an  adult  patient  on  whom  tonsillec- 
tomy is  to  be  done ; it  is  our  firm  conviction 
that  the  operation  should  be  done  under  local 
anesthesia,  unless  there  is  some  physical  con- 
tra-indication. Lung  abscess  and  aspiration 
pneumonia  are  all  too  frequent  following  ton- 
sillectomy under  general  anesthesia.  The  lo- 
cal method  is  much  less  of  an  operation  in  the 
adult  and  it  has  been  our  experience  that  our 
patients  recover  from  this  method  much  more 
rapidly  than  from  the  operation  done  under 
general  anesthesia. 

It  is  desirable  that  our  patients  should  be 
admitted  to  the  hospital  the  day  prior  to  opera- 
tion for  examination,  evacuation,  and,  most  of 
all,  for  rest.  This  is  especially  desirable  in 
cases  of  arterial  hypertension.  We  require 
these  cases  to  be  admitted  several  days  prior 
to  operation  in  order  that  the  blood  pressure 
may  be  lowered  by  rest,  diet,  and  elimination. 
However,  financial  considerations  of  necessity 
make  the  desirable  unattainable  at  times,  es- 
pecially in  the  agricultural  districts ; so  that  it 
very  frequently  happens  that  your  patient  is 
admitted  the  morning  of  the  operation.  Even 
here  a rest  of  one  or  more  hours  is  desirable. 

We  direct  our  patients  to  eat  no  breakfast 
on  the  day  of  the  operation,  as  it  has  been 
our  experience  that  the  pharyngeal  reflexes  and 
the  tendency  to  nausea  are  more  pronounced 
when  the  patient  has  ingested  food.  A cer- 

Read  before  the  South  Carolina  Medical  Association, 
Spartanburg,  S.  C.,  April  2i,  1925. 


tain  amount  of  intestinal  stasis  is  produced  by 
the  morphine  which  is  usually  used  in  local 
•'Derations  and  this  has  a tendency  to  produce 
post-operative  vomiring  in  those  cases  which 
have  ingested  food  the  morning  of  the  opera- 
tion. 

One  half  to  three  quarters  of  an  hour  pre- 
ceding the  operation  our  patients  are  given 
morphine  and  atropine,  usually  a quarter  of 
a grain  of  morphine  and  1-150  gr.  of  atropine, 
depending  on  the  size  and  excitability  of  the 
patient.  We  do  not  allow  our  patient  to  in- 
dulge in  any  exercise  following  his  morphine ; 
and  he  is  carried  to  the  operating  room  on  a 
stretcher. 

For  some  time  now  we  have  operated  in  the 
semi-recumbent  position  and  find  it  much  more 
desirable  than  the  sitting  posture.  It  is  less  tax- 
ing on  the  heart  and  the  tendency  to  fainting  re- 
action is  much  less. 

Many  patients  approach  the  operation  in  a 
state  of  tense  nervous  excitability,  feeling  that 
they  will  have  to  undergo  torture  and  many 
of  them  doubting  if  they  can  refrain  from 
gagging  sufficiently  long  to  enable  the  surgeon 
to  complete  the  operation.  It  is  extremely 
desirable  that  the  patient  should  be  as  relaxed 
as  possible  and  usually  a few  words  of  re- 
assurance will  accomplish  a great  deal  in  this 
respect.  To  overcome  the  gagging  we  instruct 
our  patients  to  breath  continuously  through 
the  mouth,  with  the  jaws  relaxed  and  the 
tongue  relaxed  and  not  protruded.  A little 
practice  in  this  will  often  overcome  even  the 
most  obstinate  case  of  overactive  pharyngeal 
reflexes. 

We  use  two  applications  of  a four  per  cent 
solution  of  cocaine  to  the  pillars,  tonsils,  and 
dorsum  of  the  tongue  ;■  being  sure  that  the  ex- 
cess of  the  solution  is  removed  from  the  ap- 
plicator. This  aids  in  overcoming  the  pharyn- 
geal reflexes  and  also  produces  sufficient  sur- 
face anesthesia  to  overcome  the  pain  which 
would  follow  introduction  of  the  needle  for 
the  deeper  anesthetic. 
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For  anesthesia  we  use  one-half  of  one  per 
cent  solution  novocain  with  a minimum  amount 
of  adrenalin.  We  recommend  ampule  K (H. 
A.  Metz  Company  Laboratories)  which  con- 
tains 6 c.  c.  of  a one  per  cent  solution  of  novo- 
cain (.06  gm.),  and  suprarenin  .00012  gm.  To 
this  we  add  equal  parts  of  normal  salt.  We 
use  from  twelve  to  twenty-four  c.  c.  of  this 
solution  and  in  a large  series  of  cases  we  have 
never  had  a case  of  drug  idiosyncrasy.  This 
solution  is  injected  into  the  anterior  and  pos- 
terior pillars  superficially,  and  then  deeply, 
through  the  anterior  pillar,  between  the  ton- 
sil and  the  superior  constrictor  muscle  of  the 
pharynx,  care  being  taken  to  prevent  trans- 
fixing the  tonsil  in  order  that  any  infection 
contained  therein  may  not  be  carried  to  the 
deeper  structures.  This  space  or  fossa  may 
be  more  sharply  outlined  by  grasping  the  ton- 
sil with  a pair  of  forceps  and  making  traction 
inwardly  before  making  your  deep  injection. 
We  have  found  the  Vim  Hypo-Dent  syringe 
manufactured  by  the  DeSanno-Hoskins  Com- 
pany of  Philadelphia  to  be  an  excel- 
lent instrument  for  this  injection.  We  prefer 
to  use  a needle  with  a guard.  For  illumina- 
tion we  use  a Jansen  headlight  especially  fit- 
ted with  a socket  into  which  fits  an  ordinary 
automobile  dash-light  bulb. 

We  usually  wait  five  minutes  after  the  com- 
pletion of  our  injection  before  proceeding  with 
the  operation,  cautioning  the  excitable  patient 
that  his  throat  will  feel  full  and  that  his  heart 
beat  may  become  slightly  accelerated  as  a re- 
sult of  the  anesthesia  but  that  this  is  a normal 
sensation  experienced  by  every  one. 

Proceeding  with  the  operation,  traction  is 
made  downward  and  forward  on  the  tongue 
sufficiently  strong  to  outline  the  pillars  and 
put  them  slightly  on  the  stretch.  Using  a 
Douglas  knife  our  point  of  incision  of  the 
mucosa  is  at  the  junction  of  the  anterior  pillar 
with  the  base  of  the  tongue.  This  incision  is 
carried  up  anteriorly  to  the  dome  of  the  tonsil 
then  down  posteriorly,  care  being  taken  to  hug 
the  body  of  the  tonsil  so  as  not  to  injure  the 
mucosa  covering  the  margins  of  the  pillars, 
which  would  result  in  scarring.  The  pos- 
terior incision  need  not  necessarily  be  carried 
the  entire  length  of  the  posterior  pillar  but 


just  sufficiently  far  to  free  the  dome  of  the 
tonsil ; the  dissection  of  this  pillar  is  com- 
pleted by  the  snare.  Now,  using  a pair  of 
Tyding’s  tonsillar  forceps  the  tonsil  is  grasped 
securely  as  close  to  the  anterior  pillar  as  pos- 
sible. Traction  inwardly  will  outline  the  ton- 
sil so  that  the  capsule  may  be  freed  by  blunt 
dissection,  using  a pair  of  Boettcher  scissors, 
preferably  dull.  Sharp  dissection  promotes 
bleeding  and  increases  the  danger  of  damage 
to  the  pillars  and  superior  constrictor  muscle 
of  the  pharnyx.  In  a great  many  cases  a 
strong  band  of  fibrous  tissue  almost  simulat- 
ing a ligament  will  be  encountered  attaching 
the  anterior  margin  of  the  capsule  at  about 
its  mid  portion,  to  the  tonsillar  fossa.  It  is 
our  belief  that  the  failure  to  completely  en- 
ucleates the  tonsil  at  the  first  attempt  with  the 
snare  is  due  to  failure  to  carry  vour  dissection 
below  this  ligamentous  band.  Having  com- 
pleted your  dissection  of  the  tonsil  and  plica 
triangularis,  an  Eave’s  snare,  threaded  with 
a No.  10  piano  wire,  is  slipped  over  the  ton- 
sil and  making  traction  down  with  the  snare 
and  upward  on  the  tonsil  by  means  of  the 
tonsillar  forceps,  the  base  is  snared  off.  A 
careful  inspection  of  the  tonsillar  fossa  now, 
particularly  its  lower  portion,  will  reveal 
whether  the  tonsil  and  plica  have  been  removed 
in  their  entirety.  The  fossa  should  present 
the  glistening  aponeurosis  covering  the  con- 
strictor muscle  and  should  be  free  of  lym- 
phoid tissue  to  the  base  of  the  tongue.  Oc- 
casionally when  your  dissection  has  not  been 
complete  a portion  of  the  plica  remains.  This 
should  be  snared  off.  We  have  never  made 
any  attempt  to  obtain  speed  in  this  operation, 
nor  can  we  see  any  indication  for  speed  in  the 
average  case.  By  being  deliberate  and  careful 
to  see  that  all  tonsillar  tissue  is  removed  one 
can  be  spared  the  charging  of  seeing  your  pa- 
tient in  a few  months  or  years  with  supposed- 
ly recurrent  but  actually  residual  tonsillar  tis- 
sue in  one  or  both  fossae. 

Following  the  removal  of  the  tonsils  we 
use  slight  compression  in  the  fossae  with  gauze 
sponges.  Removing  these,  we,  control  bleed- 
ing, if  there  be  any  being  absolutely  certain 
that  the  throat  is  dry  before  the  patient  leaves 
the  operating  room.  Bleeding  points  are 
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clamped  with  a pair  of  Jackson  s haemostatic 
forceps  for  a few  moments,  using  care  to  in- 
clude as  little  tissue  as  possible  in  the  grasp  of 
the  forceps.  On  releasing  the  bleeding  point, 
should  bleeding  continue,  we  grasp  the  point 
again  and  using  a Kelly’s  intestinal  needle  No. 
4,  No.  0 iodine  cat  gut,  with  a McReynold’s 
needle  holder,  we  suture  the  bleeding  point, 
tying  with  a surgeon’s  knot.  We  have  never 
placed  our  dependence  on  haemostatic  agents, 
but  have  rather  sought  for  the  bleeding  point 
and  sutured  it.  One  hears,  from  time  to  time, 
a great  deal  about  bleeders,  but  this  very  fre- 
quently is  due  to  the  failure  of  the  surgeon  to 
find  and  suture  the  bleeding  point.  Some  sur- 
geons prefer  tying  the  bleeding  point  to  sutur- 
ing, fearing  to  introduce  with  a needle  infec- 
tious material  beyond  the  fascial  aponeurosis 
covering  the  superior  constrictor  muscle.  In 
our  series  of  cases  we  have  been  fortunate,  so 
far,  in  not  having  a case  of  infection  of  the 
deeper  structures  of  the  pharynx. 

Usually  a case  with  prolonged  coagulation 
or  bleeding  time  will  inform  you  of  this  when 
you  get  your  history,  prior  to  operation ; or 
possibly  this  information  is  supplied  on  direct 
questioning.  Where  the  history  is  positive  we 
do  both  the  coagulation  and  bleeding  time  tests, 
the  former  should  normally  be  between  three 
and  five  minutes  while  the  latter  is  from  one 
and  one-half  to  three  minutes.  Where  either 
or  both  are  prolonged  considerably  beyond  the 
normal  limits  we  defer  operation  and  place  our 
patient  upon  therapeutic  measures,  notably  cal- 
cium lactate.  Of  course,  should  the  operation 
be  imperative  the  clotting  and  bleeding  time 
of  the  blood  can  be  lowered  by  the  subcutan- 
eous injection  of  whole  blood  or  by  transfusion. 

On  placing  the  patient  back  in  bed  following 
the  operation  he  should  be  cautioned  against 
clearing  his  throat  vigorously;  an  ice  collar  is 
applied  and  if  he  is  suffering  or  extremely  ner- 
vous the  morphine  and  atropine  should  he 
repeated.  By  giving  this  latter  in  sufficient 
quantity  to  produce  relaxation  and  drowsiness 
the  patient  is  not  so  conscious  of  his  throat 
and  thus  is  not  constantly  swallowing,  expec- 
torating or  clearing  his  throat,  which  would 
increase  the  tendency  to  bleed. 

If  post-operative  bleeding  occurs  it  usually 


comes  on  within  three  hours  following  the 
operation,  due  to  the  relaxation  of  the  vessels 
secondary  to  the  use  of  adrenalin.  In  controll- 
ing these  cases  the  clot  is  removed  thoroughly 
from  the  bleeding  fossa,  the  fossa  sponged  and 
the  bleeding  point  found  and  sutured. 

The  morning  following  operation  the  patient 
is  given  a saline  purge  and  placed  on  a Dobell- 
Aspirin  gargle.  This  latter  will  overcome  the 
painful  soreness  of  the  throat  in  most  cases. 
If  not  relieved  entirely  we  use  an  aspirin  tablet 
to  be  dissolved  on  the  base  of  the  tongue,  with- 
out water.  Chewing  gum  also  aids  in  over- 
coming the  soreness.  This  soreness  is  always 
more  pronounced  in  the  morning,  due  to  the 
inactivity  of  the  musculature  of  the  pharynx 
over  night. 

DISCUSSION 

DR.  L.  O.  MAULDIN,  Greenville: 

I cannot  allow  this  good  paper  to  go  by  with- 
out saying  something  on  it.  I notice  that  the 
subject  is  tonsillectomy  under  local  anesthesia, 
and  not  under  general  anesthesia.  I wish  to  say 
that  I do  most  of  the  tonsillectomies  that  I do 
under  a general  anesthetic,  and  practically  all 
of  them  that  I do  in  children  are  under  general 
anesthetic.  In  adults — to  which  subject  Dr. 
Mobley  has  confined  his  paper — there  are  some  I 
do  under  local  and  some  under  general.  I be- 
lieve the  majority  of  cases  in  adults  I do  under 
general  anesthetic,  because  I believe  that  I can 
do  it  better — possibly  because  I have  gotten  more 
accustomed  to  doing  it  in  that  way.  I feel  that 
I can  control  the  hemorrhage  better  and  control 
the  patient  better.  Hemorrhage,  as  we  know,  is 
an  important  factor  in  tonsillectomy.  As  to 
post-operative  lung  abscess,  it  is  a disputed  ques- 
tion whether  it  is  due  to  the  inhalation  of  foreign 
material  of  an  infective  character  or  whether 
it  is  due  to  a metastatic  process.  Some  have 
worked  it  out  elaborately  in  the  laboratory  and 
maintain  that  it  is  due  to  both,  and  that  post- 
operative lung  abscess  is  due  both  to  the  inhala- 
tion of  foreign  particles  and  to  metastatic  trans- 
fer of  foreign  particles.  I believe  that  the  mat- 
ter of  post-operative  lung  abscess  under  general 
anesthetic  is  reduced  to  a minimum  by  means  of 
the  suction  apparatus — one  of  the  instruments 
that  is  put  on  the  market  by  the  instrument 
manufacturers,  it  does  not  make  much  difference 
which,  provided  you  do  the  operation  with  the 
patient  in  the  recumbent  position,  with  the  head 
somewhat  lower  than  the  rest  of  the  body,  and 
thrown  back,  and  that  the  assistant  is  careful 
to  suck  the  blood  from  the  site  of  operation 


6 


Journal  of  the  South  Carolina  Medical  Association 


while  the  operation  is  being  performed.  When 
the  operation  is  done  under  general  anesthetic 
in  my  hands  it  has  been  a very  easy  matter  for 
me  to  tie  off  any  bleeding  vessels  that  may  be 
seen.  In  consequence  of  doing  the  operation 
that  way  I feel  that  I have  had  a very  low  per- 
centage of  post-operative  hemorrhages.  Several 
years  ago  I noticed  a report  of  one  thousand 
cases  done  by  Dr.  Crow  at  Hopkins,  in  which  he 
had  four  hemorrhages  to  every  hundred  patients. 
I have  had  the  opportunity  of  doing  in  the  neigh- 
borhood of  three  thousand  tonsillectomies,  and 
have  had  a rate  of  not  more  than  two  hemorr- 
hages to  a hundred  patients. 


HOOKWORM  DISEASE— ITS  RELA- 
TION TO  PUBLIC  HEALTH 

By  L.  A. ‘Riser,  M.  D.,  Department  of  County 
Health  Work,  State  Board  of  Health,  Col- 
umbia, S.  C. 


In  the  field  of  Preventive  Medicine  hook- 
worm disease  stands  out  supreme  as  the  one 
disease  which  has  contributed  most  to  the  ad- 
vancement of  Public  Health  in  South  Carolina. 
Up  to  1910  when  the  Rockefeller  Foundation 
gave  one  million  dollars  for  the  eradication  of 
hookworm  disease  in  the  South,  our  State 
Board  of  Health  had  never  done  any  progres- 
sive health  work  but  was  more  or  less  a pas- 
sive organization  which  functioned  when  it  was 
called  on  to  do  so.  In  1910  the  State  Health 
Officer  secured  the  aid  of  the  Rockefeller  Sani- 
tary Commission  to  finance  a campaign  against 
hookworm  disease  in  South  Carolina.  This 
was  a bold  stroke  for  Public  Health  Educa- 
tion— a new  idea  born  which  was  to  prepare 
the  minds  of  the  people  of  the  State  for  the 
present  Public  Health  Program. 

It  is  probable  that  few  if  any  saw  that  hook- 
worm disease  instead  of  being  a curse  was  to 
prove  to  be  one  of  the  greatest  blessings  to 
South  Carolina. 

The  intensive  campaign  against  hookworm 
carried  on  for  five  years  not  only  showed  the 
people  of  the  State  that  the  eradication  of  this 
disease  was  possible  but  it  taught  them  the 
importance  of  Sanitation  as  a means  of  reduc- 
ing the  morbidity  and  mortality  rates  of  prac- 
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tically  every  other  disease.  The  men  who  car- 
ried on  this  campaign  were  the  pioneers  in 
Health  Work  in  this  State.  They  were  the 
missionaries  teaching  preventive  medicine  and 
stressing  the  fact  that  they  were  sent  out  by 
the  State  Board  of  Health.  Ninety  percent 
of  the'  people  did  not  know  such  an  organiza- 
tion existed  when  this  campaign  started.  No- 
body believed  in  the  existence  of  such  a dis- 
ease as  hookworm.  It  was  difficult  at  first  to 
get  people  to  come  to  the  dispensaries  where 
hookworm  treatments  were  given — “but  many 
who  came  to  scoff  remained  to  pray’’- — and 
those  who  stayed  were  told  of  the  methods  of 
prevention  and  were  urged  to  erect  sanitary 
privies  at  their  homes  and  schools.  A sanitary 
survey  at  that  time  showed  that  only  4.1  per 
cent  of  the  rural  homes  had  any  type  of  sani- 
tary device,  few  if  any  were  really  sanitary. 

For  five  years  a campaign  of  Public  Health 
Education  was  carried  on  in  South  Carolina. 

Thousands  were  examined  and  treated  for 

# 

hookworm  disease  and  thousands  were  also 
taught  the  cause  and  prevention.  Here  and 
there  a rural  home  built  a sanitary  privy — as 
sanitary  as  we  knew  how  to  build  at  that  time. 
In  1915  a few  communities  were  progressive 
enough  to  organize  as  Health  Centers  and 
whole  communities  were  made  sanitary.  From 
the  community  the  organizations  spread  to 
the  county,  and  in  1916  two  counties  were  or- 
ganized for  Public  Health  Work.  From  one 
county  to  another  the  work  spread  until  this 
year  when  there  will  be  sixteen  counties  with 
full  time  Health  Organizations. 

From  the  hookworm  work  and  sanitation 
originated  the  medical  examination  of  school 
children,  followed  by  clinics  for  corrective 
treatment,  maternity  and  infancy  work,  mala- 
rial work,  dental  work,  until  practically  every 
phase  of  Public  Health  Work  is  now  being 
carried  on.  In  nearly  every  county  some  pro- 
gram of  Public  Health  Work  is  being  carried 
out.  In  some  of  the  counties  with  no  County- 
Health  Department,  fulltime  Public  Health 
Nurses  are  employed ; in  others  midwife  classes 
are  organized  and  instructed,  others  have  den- 
tal clinics  in  the  schools,  still  others  have  tu- 
berculosis campaigns  and  clinics'  of  various 
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kinds.  Social  agencies  are  carrying  out  these 
programs  where  there  are  no  trained  Public 
Health  Workers.  Club  women,  Home  De- 
monstration Agents,  Teachers,  Physicians,  and 
Church  Organizations  are  all  contributing  to 
tbe  State  Health  Program. 

The  citizens  in  every  county  are  demanding 
Public  Health  protection.  What  the  public 
wants'  it  usually  gets  sooner  or  later. 

The  County  Health  Department  is  the  Unit, 
the  clearing  house  for  all  Public  Health  W ork 
and  we  can  safely  predict  that  there  will  be  a 
County  Health  Organization  in  every  county 
in  South  Carolina  at  no  distant  date.  One- 
half  of  the  rural  population  in  South  Carolina 
is  now  protected  by  full  time  County  Health 
Departments.  Now  that  the  pioneer  work  has 
been  done,  the  demonstration  made  and  prov- 
ed a success  it  will  be  easier  each  year  to  get 
new  counties  to  fall  in  line.  The  school  child- 
ren of  today  who  are  receiving  the  benefits  of 
examination  and  treatment  will  be  the  men  and 
women  of  tomorrow  ready  to  aid  in  any  move- 
ment for  the  betterment  of  the  Public  Health. 

In  the  Hookworm  Campaign  the  percentage 
of  infection  was  based  on  the  examination  of 
the  children  between  the  ages  of  six  and 
eighteen,  and  the  infection  rate  was  found  to 
be  51.4  per  cent.  A resurvey  of  the  same  coun- 
ties in  1923  showed  an  infection  of  12.8  per- 
cent. We  do  not  think  the  reduction  is  really 
as  great  as  these  figures  would  lead  us  to  be- 
lieve. In  thej  original  campaign  at  least  ninety 
per  cent  of  the  examinations  were  made  on 
white  children  whereas  in  the  resurvey  fifty 
percent  or  more  of  the  examinations  were  made 
on  negroes — and  our  examinations  have  shown 
that  the  percentage  of  whites  infected  with 
hookworm  disease  is  much  greater  than  the 
precentage  of  negroes  infected.  We  know 
however  that  hookworm  has  been  materially 
reduced  in  S)outh  Carolina  and  we  further 
know  that  the  disease  can  be  entirely  eliminated 
by  modern  sanitation. 

The  Hookworm — which  wrought  so  much 
misery  and  poverty — has  served  its  purpose. 
It  has  been  the  means  by  which  Public  Health 
Work  in  the  South  has  advanced  to  the  point 
where  it  is  now  considered  superior  to  Public 


Health  Work  done  in  any  other  part  of  the 
nation. 


X-RAY  DIAGNOSIS  IN  ABDOMINAL 
PATHOLOGY 


By  Arthur  B.  Shaw,  M.  D.,  and  Thomas  A. 

Pitts,  M.  D.,  Columbia,  S.  C. 

Abdominal  diagnosis  is  a large  field  and  time 
is  necessarily  too  short  to  permit  one  to  go 
into  a detailed  description  and  explanation. 
There  are  but  few  new  points  in  this  paper  and 
to  a Radiologist  it  would  be  most  elementary, 
however,  since  the  majority  of  this  body  are 
not  Roentgenologists  it  will  probably  be  of 
some  interest. 

Roentgenology  has  progressed  as  rapidly  as 
any  branch  of  medicine  and  is  no  longer  con- 
fined to  the  diagnosis  of  fractures,  etc.,  but  has 
advanced  to  the  point  as  one  of  the  chief  aids 
in  a large  group  of  conditions.  It  is  not,  how- 
ever, what  many  laymen  and  not  a few  physi- 
cians seem  to  think,  namely,  that  all  that  is 
necessary  to  find  out  the  trouble  is  to  turn  on 
the  X-Ray  and  see. 

On  account  of  the  many  difficulties  in  the 
abdomen,  namely,  the  close  proximity  of  the 
organs,  the  nearness  and  similar  density  of 
these  organs,  the  thick  muscles  of  the  back, 
gas  in  the  hollow  viscera,  etc.,  this  part  has 
been  slowest  in  its  development  with  one  ex- 
ception which  is  the  use  of  opaque  meals,  in 
the  latter  instance  the  early  workers  found  that 
much  valuable  information  could  be  obtained 
by  this  procedure. 

Much  depends  on  the  method  used  as  well 
as  the  skill  of  interpretation  of  what  is  seen. 
We  have  a set  routine  for  abdominal  diagnosis 
and,  for  the  sake  of  better  name,  we  call  it  a 
Gastro-Intestinal  Series  as  do  many  others. 

We  require  the  patient  to  have  an  empty 
stomach,  the  examination  starts  early  in  the 
morning  without  a laxative  the  night  before 
and  without  enemas,  it  is  our  desire  to  have  the 
intestinal  tract  as  quiescent  as  possible  for  we 
have  found  that  a laxative  will  affect  to  a 
marked  extent  the  motility  of  the  entire  canal. 

Read  before  the  South  Carolina  Medical  Association, 
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One  of  the  important  steps  of  the  examina- 
tion is  the  making  of  a plain  plate  of  the  ab- 
domen, by  this  we  have  often  obtained  valua- 
ble information  in  the  form  of  gall  stones,  kid- 
ney stones,  calcified  organizing  lesions,  calci- 
fied fibroids,  dermoid  cysts,  calcified  ovaries, 
and  from  prominent  gas  shadows  the  approxi- 
mate point  of  chronic  obstructions,  etc.  This 
is  the  type  of  plate  that  is  often  requested  by 
patients  and  some  physicians,  it  is  most  incom- 
plete aloi^e,  yet  a very  important  link  in  the 
chain  of  evidence.  A simple  plate  of  the  ab- 
domen should  always  be  discouraged  as  it  will 
certainly  lead  to  incorrect  conclusions  with 
great  detriment  to  the  patient  and  to  the  ex- 
aminer. This  procedure  is  similar  to  expecting 
a physician  to  make  a diagnosis  by  a fence 
corner  consultation. 

With  the  plain  plate  made  the  next  is  a 
fluoroscopic  examination  of  the  chest  by  which 
we  can  get  a general  idea  of  the  lung  fields, 
certainly  whether  or  not  there  is  any  gross  lesion 
of  the  lungs  the  outline  and  action  of  the  dia- 
phragm, collection  of  fluid,  etc.,  the  size,  shape, 
position  of  the  heart,  and  a general  survey  of 
the  mediastinal  contents,  including  the  arch  of 
the  aorta. 

No  form  of  gastro-intestinal  examination  is 
complete  without  the  fluoroscopic  examination 
and  we  depend  on  this  as  our  principal  source 
of  information  as  we  see  the  passage  through 
the  oesophagus  of  the  opaque  meal,  its  en- 
trance into  the  stomach,  the  tone  of  the  stom- 
ach, position,  size,  shape,  contour,  mobility  and 
motility.  Tbe  diagnosis  of  the  gastric  lesions 
are  made  by  the  fluoroscope.  Valuable  in- 
formation can  be  had  from  the  way  the  food 
enters  the  stomach,  observing  if  it  is  deflected 
to  one  side  by  an  intra  gastric  protuberance, 
if  the  canalization  is  normal,  or  in  other  words, 
if  the  apaque  meal  is  held  to  where  there  is  a 
shadow  of  equal  width  from  cardia  to  pylorus. 
Where  there  is  an  obstruction  at  the  pylorus 
the  stomach  has  gone  through  the  usual  process 
of  hypertrophy  and  dilatation,  in  this  case 
there  will  be  a sinking  of  the  meal  to  the  most 
dependent  part  of  the  greater  curvature.  This 
sinking  is  seen  in  any  case  where  there  is  a 
loss  of  tone,  consequently  it  will  be  noted  with 
a large  atonic  stomach  seen  so  often  in  women 


after  multiple  pregnancies  and  where  the  an- 
terior abdominal  wall  has  become  relaxed  from 
any  cause.  Ptosis  should  not  be  measured  by 
the  position  of  the  greater  curvature  as  any 
stomach  will  adapt  itself  to  an  overfilling  re- 
sulting in  dilatation  lowering  the  grea  er  curva- 
ture. The  lesser  curvature  and  the  duodenal 
end  should  be  the  land  mark  for  ptosis. 

Some  of  the  advantages  of  fluoroscopy  are 
that  the  stomach  can  be  observed  in  motion, 
giving  us  a view  in  all  positions,  locating  tender 
points  and  permitting  manipulation  whereby 
many  apparent  filling  defects  can  be  eliminated 
and  in  many  instances  the  walls  of  the  stomach 
can  be  pressed  together  and  craters  of  ulcers 
and  other  lesions  on  the  posterior  walls  of  the 
stomach  can  be  found.  The  encroaching  les- 
ions of  carcinoma,  the  ulcers  accompanied  by 
constant  spasms  along  the  greater  curvature, 
the  mottled  appearance  seen  in  polposis,  the 
“Leather  P>ottle  Stomach”  and  benign  growths 
are  often  easily  identified. 

The  duodenal  cap  is  of  great  importance  as 
it  has  been  our  experience  to  find  by  far,  more 
lesions  in  this  part  than  any  other  portion  of 
the  gastro-intestinal  tract  except  chronic  ap- 
pendices. There  are  some  very  typical  find- 
ings in  duodenal  ulcer,  namely,  a constant  clear 
cut  filling  defect,  associated  with  tenderness, 
often  a six  hour  stomach  retention,  coupled 
with  a hvperperistalsis.  Hyperperistalsis  with 
a normal  cap  is  an  indirect  sign  of  gall  bladder 
disease.  We  use  Belladonna  in  cases  where 
we  suspect  filling  defects  to  be  of  reflex  origin. 
The  six  hour  observation  is  made  for  several 
reasons,  first,  to  see  the  emptying  time  of  the 
stomach  as  it  is  known  that  a carbohydrate 
meal  such  as  is  given  for  these  examinations 
is  normally  out  of  the  stomach  and  headed  at 
the  hepatic  flexure  of  the  colon  with  a small 
amount  in  the  lower  ileum  at  the  end  of  six 
hours.  Any  lesion  causing  a partial  pyloric 
obstruction  will  naturally  cause  delay  with 
the  emptying  time.  Rapid,  emptying  is  seen 
with  some  ulcers  and  typically  with  carcinoma 
of  the  stomach  with  gaping  pylorus.  Care  should 
be  exercised  in  the  interpretation  of  a gastric 
retention  as  it  can  be  caused  by  taking  food 
within  the  six  hour  period,  dilatation  and  loss 
of  tone,  reflexly  by  gall  bladder  disease,  ap- 
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pendix,  adhesions  along  the  gastro-intestinal 
tract  and  even  a proctitis  or  in  some  cases 
hemorrhoids  and  emotional  disturbances.  The 
second  most  important  reason  for  the  six  hour 
observation  is  to  find  points  of  delay  in  the 
passage  of  the  meal  through  the  small  gut.  The 
most  frequent  findings  are  retention  in  the 
lower  ileum  due  to  adhesions  about  the  coecum 
both  pre  and  post  operative  and  in  some  in- 
stances in  the  case  of  adhesions  in  marked 
pelvic  inflammatory  disease,  etc. 

Probably  one  of  the  most  frequent  questions 
asked  the  Radiologist  is : “Can  you  show  a 

diseased  appendix !”  In  a large  percentage 
this  is  possible,  there  are  some  cases,  as  we  all 
know  from  our  pathology,  the  lumen  of  the  ap- 
pendix is  completely  closed  and,  of  course,  in 
these  cases  the  Barium  cannot  get  into  the 
appendix,  consequently  it  cannot  be  visualized. 
Some  appendices  in  children  and  young  adults 
fill  and  are  apparently  without  pathological 
significance.  An  appendix  that  can  be  visua- 
lized, irregularly  filled,  tender,  fixed,  associat- 
ed with  spasm,  lessened  mobility  and  dimin- 
ished motility  of  the  coecum  is  considered 
pathological. 

We  are  able  to  show  about  forty  percent 
gall  stones,  but  with  all  the  indirect  signs  as 
gastric  hyperperistalsis  with  a normal  stomach 
the  duodenal  signs  and  depression  of  the 
hepatic  flexure  of  the  colon  enables  us  to  draw 
correct  conclusions  in  a great  number  of  cases. 
We  have  not  adopted  th6  use  of  Sodium 
Tetraiodophenolphthalein  on  account  of  the 
toxic  effects  but  indications  are  that  this  tech- 
nique will  soon  be  perfected. 

A twenty-four  hour  observation  is  made  and 
by  this  time  the  meal  has  passed  into  the  large 
gut  giving  the  position,  mobility,  filling  defects, 
possibly  caused  by  tumor,  points  of  obstruc- 
tion, ulceration  and  evidence  of  neighboring 
tumors  by  pressure.  Depressions  at  the  hepa- 
tic flexure  associated  with  other  indirect  evi- 
dence, noted  in  the  duodenum,  will  lead  us  to 
the  correct  diagnosis.  Long  retention  in  the 
coecum  is  considered  an  indirect  sign  of  a 
pathological  appendix.  Observations  are  made 
at  intervals  till  the  gut  is  free  of  the  Barium 
as  it  may  lead  to  a diagnosis  of  diverticulitis. 


Where  the  gut  does  not  fill  we  check  with  a 
Barium  enema.  The  position  of  the  colon 
shows  marked  variation  within  apparently 
normal  limits  and  not  till  we  find  a reduplica- 
tion or  a doubling  on  itself  of  the  ascending 
and  descending  colon  with  the  transverse  colon 
in  the  pelvis  do  we  consider  pathological. 

The  question  of  foreign  bodies  in  the  gastro- 
intestinal tract  is  quite  a frequent  cause  of 
alarm.  We  have  had  quite  a variety  of  articles 
including  glass,  bits  of  razor  blades,  stick  pins, 
diamond  rings,  tacks,  staples  and  in  one  child 
a window  curtain  hook,  none  of  which  gave 
any  trouble  in  passage.  The  only  case  calling 
for  surgical  interference  was  where  a defective 
oesophageal  bougie  broke  off  and  became 
lodged  in  the  first  part  of  the  duodenum. 


TRAUMATIC  RUPTURE  OF  THE 
SPLEEN  ASSOCIATED  WITH 
FRACTURE  OF  THE 
HUMERUS 


By  Wm.  Buck  Sparkman , M.  D Greenville 

S.  C. 


That  traumatic  rupture  of  the  spleen  is 
comparatively  rare  is  evidenced  by  the  fact 
that  Jackson  (1)  in  reporting  a case  in  the 
September  number  of  “Surgery,  Gynecology 
and  Obstretrics”  was  able  to  find,  in  the  litera- 
ture only  218  cases  reported  up  to  1920.  That 
many  more  such  cases  occur  than  are  diag- 
nosed. ante-mortem,  is  also  probably  true. 
The  combination  of  a rupture  of  this  organ 
associated  with  a fracture  is  necessarily  even 
more  rare.  It  would  be  interesting  to  follow 
up  a series  of  such  cases  and  observe  the  ef- 
fect of  the  splenectomy,  which  is  necessary 
in  most  cases,  upon  the  repair  of  the  fracture. 
In  my  case,  so  far  as  I was  able  to  observe, 
there  was  no  inhibition  in  the  reparative  pro- 
cesses and  the  bone  healed  in  about  the  usual 
length  of  time,  with  no  subsequent  inconven- 
ience. Noteworthy  in  Jackson’s  case,  is  the 
variation  in  the  leucocyte  and  erythrocyte 
counts  as  well  as  in  the  hemoglobin  estimations. 
For  instance,  on  April  15th,  at  10:30  P.  M„ 
the  erythrocyte  count  was  3,200,000;  April 
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16th,  at  8:00  A.  M.,  it  was  2,900,000,  and  at 
7 :00  P.  M.,  same  date,  it  was  3,900,000.  It 
reached  its  maximum  of  4,800,000  on  April 
17th,  and  varied  from  that  figure  to  3,400,000 
on  May  18th.  The  variation  in  the  leucocytes 
is  not  so  marked  but  still  there  is  some  irregu- 
lar variation.  One  would  expect  the  leucocytes 
to  fall  gradually,  as  the  patient  returned  to 
normal.  Of  what  significance  these  variations 
are,  I am  not  aware,  but  the  same  thing  occur- 
red in  the  case  I am  reporting,  though  the 
amplitude  of  the  swing  was  not  as  wide. 

Occasionally,  a spleen  ruptures  spontan- 
eously, but  only  in  splenomegaly,  or  where, 
for  any  reason,  it  is  congested  and  distended. 
It  may  occur  in  Diabetes.  (2)  Traumatic 
rupture  is  more  common  but  is  unusual  in  a 
healthy  organ,  though  it  sometimes  occurs 
where  there  is  a crushing  injury  or  violence 
applied  directly  over  the  spleen.  The  symp- 
toms produced  by  this  accident  are : pain  in 

the  lower  part  of  the  left  side  of  the  thorax, 
and  in  the  left  hypochondriac  region,  with 
rigidity  in  the  latter  situation,  and  the  symp- 
toms and  signs  of  intra-abdominal  hemorr- 
hage. There  is  tenderness  over  the  spleen, 
pain  over  the  heart,  and  great  shortness  of 
breath.  The  bleeding  is  profuse,  but  at  times 
is  slow.  The  splenic  blood  contains  many 
leucoctyes  and  lots  rapidly,  hence  the  bleeding 
may  be  arrested  for  a time.  If  it  should  be, 
the  patient  will  not  bleed  to  death,  and  reac- 
tion will  occur.  The  blood  in  some  cases  clots 
so  rapidly  that  it  gathers  in  the  left  loin  and  is 
not  diffused  through  the  abdominal  cavity 
When  it  does  this,  dulness  will  not  shift  with 
change  of  position.  (3)  In  some  cases,  the 
signs  of  hemorrhage  are  deferred  and  may  not 
appear  until  as  late  as  the  fourth  day.  (4) 
Jackson's  case  did  not  show  symptoms  until 
the  twenty-eighth  day.  A violent  pain  in  the 
left  shoulder  (Kerr’s  sign)  occurs  in  some 
cases.  The  diagnosis  is  seldom  made  without 
exploratory  incision. 

Hemorrhage  is  the  great  danger  in  these 
cases  and  so  the  treatment  is  largely  the  con- 
trol of  hemorrhage.  The  bleeding  is  chiefly 
from  the  parenchyma  and  not  from  the  ves- 
sels. What  is  done  depends  on  the  extent  of 


the  injury.  It  may  be  possible  to  do  a splen- 
orrhaphy in  the  less  extensive  injuries,  but 
the  larger  ones  will  require  splenectomy. 
Tamponade  is  recommended  as  an  alternative, 
but  in  my  opinion,  is  scarcely  to  be  considered. 
The  mortality  varies  anywhere  from  thirty 
to  fifty  percent  in  the  different  series  of  cases 
by  the  authors  quoted  by  Da  Costa. 

Case  Report : Mrs.  J.  F.  M.,  white  female, 
aged  22.  admitted  to  the  hospital  at  12 :30 
P.  M.,  February  8th,  1919,  with  two  lacerated 
wounds  over  the  left  frontal  and  parietal  bones, 
three  inches  long  and  exposing  the  skull ; 
fracture  of  the  left  humerus  at  the  junction 
of  the  middle  and  upper  thirds,  and  complain- 
ing of  intense  pain  in  the  epigastrium.  About 
an  hour  previous  to  admission,  the  patient  had 
been  a passanger  on  an  interurban  train,  which 
was  derailed  on  a trestle  and  took  a drop  of 
about  one  hundred  feet.  The  patient  is  more 
or  less  excited  and  shocked ; pulse  1 10. 

Family  History : Irrelevant. 

Past  History:  “Mother  of  two  children. 
Has  not  had  any  recent  illness,  and  no  history 
of  Malaria  or  Typhoid.  Health  has  been  good. 
Menstruates  regularly.  Further  history  nega- 
tive. 

Present  Illness:  Does  not  know  just  how 
her  injuries  occurred,  but  knows  that  the  car 
in  which  she  was  riding  was  turned  over  at 
least  once.  Says  she  has  severe  pain  in  the  ab- 
domen, and  is  nauseated.  Vomits  at  intervals. 
Physical  Examination  : The  patient  is  a fair- 
ly well  nourished,  young,  adult  female,  with 
two  lacerations  about  three  inches  long ; one  be- 
ginning at  the  hair  margin  and  extending 
backward  over  the  left  parietal  bone,  exposing 
the  skull.  The  other  one  is  rather  irregular 
and  exposes  the  frontal  bone  on  the  left  side. 
Patient  is  pale,  anxious  looking,  and  appears  to 
be  in  pain.  The  left  humerus  is  fractured 
at  the  junction  of  the  upper  and  middle  thirds. 

Eyes:  The  pupils  are  equal  and  react  to  light 
and  in  accommodation.  The  extra  ocular 
movements  are  normal. 

Neck:  No  enlarged  nodes;  no  enlarged  thy- 
roid ; no  pigmentation ; no  bruises. 

Thorax  : The  heart  is  normal  in  size  and 
position.  There  are  no  murmurs,  rubs,  or  other 
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adventitious  sounds.  The  rate  is  fast.  The 
lungs  show  no  impaired  resonances  and  normal 
vesicular  breathing  is  elicited  throughout. 

Abdomen:  Slight  amount  of  abdominal  fat. 
There  are  no  masses  felt.  The  patient  com- 
plains of  severe  pain  in  the  epigastrium,  and 
somewhat  to  the  left.  There  is  some  rigidity 
of  the  muscles  of  the  upper  abdomen  particu- 
larly on  the  left  side,  but  it  is  not  marked. 
Patient  is  lying  on  her  right  side  and  there  is 
an  area  of  dulness  in  the  right  flank,  extending 
below  normal  liver;  dulness  toward  the  crest 
of  the  ilium. 

The  skin  is  clear.  There  are  no  scars  of 
previous  operations  and  no  evidence  of  any  in- 
jury. 

Reflexes:  Active  and  equal. 

Further  examination  is  negative. 

Laboratory  : There  is  no  blood  in  the  vomi- 
tus. 

The  urine  is  negative.  No  red  cells  present. 
Few  W.  B.  C. 

The  patient  was  watched  carefully  for  signs 
of  intra-abdominal  hemorrhage,  being  seen 
about  every  two  hours.  The  pain  persisted, 
as  did  the  nausea  and  vomiting.  It  was  no- 
ticed that  the  area  of  dulness  in  the  right 
flank  was  gradually  rising  toward  the  mid- 
line (remember  that  the  patient  is  lying  on  the 
right  side  on  account  of  the  injury  to  the  arm) 
and  the  pulse  rate  was  gradually  increasing. 
At  ten  o’clock,  P.  M.,  with  the  increased  pulse 
rate  and  the  dulness  approaching  the  mid-line, 
it  was  evident  that  there  was  an  intra-abdo- 
minal hemorrhage.  Since  there  was  no  blood 
in  the  vomitus  and  none  in  the  urine,  and  the 
symptoms  seemed  more  marked  on  the  left  side, 
a diagnosis  of  ruptured  spleen  was  made,  and 
the  abdomen  opened. 

A para-median  was  made,  extending  from 
the  costal  margin  along  the  outer  border  of  the 


left  muscle,  almost  to  the  umbilicus.  Free 
blood  was  present  in  the  peritoneal  cavity. 
The  spleen  was  examined  quickly,  and  found 
to  be  ruptured  at  the  middle,  and  almost  en- 
tirely through.  A few  shreds  held  it  together 
posteriorly.  Splenectomy  was  performed,  and 
the  abdomen  closed  in  layers.  The  operation 
did  not  add  measurably  to  the  shock  and  the 
patient  reacted  very  nicely,  suffering  some 
nausea  for  twenty-four  or  thirty-six  hours, 
but  being  inconvenienced  very  little,  if  any 
more  than  the  average  laparotomy  case. 

After  a week,  traction  was  used  on  the  hum- 
erus, after  which  coaptation  splints  were  ap- 
plied. I was  curious  to  see  what  effect  the 
splenectomy  would  have  on  the  repair  of  the 
bone,  and  wanted  to  get  some  information  on 
the  subject,  but  could  find  nothing  in  literature. 
However,  any  effect  was  negligible,  for  the 
arm  healed  nicely,  without  any  aftermath. 

The  blood  counts  were  as  follows : 


February  10  12  15  20 

Leucocytes  10,000  12,000  17,000  25,000 

Erythtocytes 2,600,000  3,250,000  4,000,000  3,330,000 

Lymphocytes  24  44  30 

February  10  12  15  20 

Polys  76  56  70 

Hemoglobin  65  70  75  80 

February  23  26 

Leucocytes  18,000  17,000 

Erythrocytes  3,500,000  3,500,000 

Lymphocytes  30  30 

Polys  70  70 

Hemolglobin  80  80 


The  patient  was  discharged  from  the  hospital 
in  hree  weeks,  and  treatment  of  the  arm  con- 
tinued outside.  She  made  a brilliant  recovery 
from  both  injuries,  and  is  alive  and  well,  six 
years  after. 
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EYE,  EAR,  NOSE  AND  THROAT 


THE  TWO  TYPES  OF  LATERAL  SINUS 
THROMBOSIS 


The  method  and  types  of  infections  of  the 
lateral  sinus  are  of  great  interest  and  value 
to  the  Otologist.  In  Dr.  Kopetzky's  recent 
book  on  Otologic  Surgery,  he  says  that  there 
are  two  factors  necessary  for  the  production 
of  an  infective  thrombus  in  a vein — slowing 
of  the  blood  stream  and  the  presence  of  path- 
ogenic microorganisms.  In  addition  there 
must  also  occur  a trauma  to  the  endothelial 
lining  of  the  venous  channel.  This  point  will 
distinguish  the  infective  variety  from  the 
morasmic  thrombus. 

Thrombus  formation  can  be  brought  about 
in  two  ways.  The  infection  may  extend  from 
the  original  focus  to  the  vessel  by  contiguity  of 
tissue  or  a thrombus  of  a small  vein  in  the 
vicinity  of  the  infected  focus  may  extend  into 
the  lumen  of  the  larger  vessel.  This  con- 
tributes the  first  differentiating  element  be- 
tween the  two  types  of  clinical  pictures. 

Thrombosis  of  the  lateral  sinus  occurs:  1 — * 
By  extravenous  extension  of  the  pathology  to 
the  venous  channel — the  lateral  sinus — there 
producing  a compression  of  the  vessel  wall 
causing  a narrowing  of  the  lumen  and  conse- 
quently a slowing  of  the  blood  stream.  On  ac- 
count of  contact  of  the  vessel  wall  with  the 
infected  mass  we  get  bacterial  infection  and 
trauma  of  the  endothelium.  As  the  vessel  be- 
comes necrotic  and  the  thrombus  infected,  the 
latter  breaks  down  into  a purulent  mass,  the 
infection  advancing  from  the  center  of  the 
thrombus  to  the  periphery  which  at  first  is 
sterile.  2 — Where  thrombosis  of  the  lateral 
sinus  occurs  by  intravenous  extension  of  small 
thrombi  in  the  neighboring  vessels  into  the 
larger  vein.  These  small  thrombi  are  produced 
in  the  infected  focus  by  factors  above  describ- 
ed or  by  an  infecting  organism  having  a selec- 


tive action  on  the  mucous  membrane  or  bone. 
If  of  the  hemolytic  group,  it  will  select  the  in- 
terior of  the  blood  vessels  thinning  out  the 
hemoglobin  of  the  red  blood  cells. 

In  thrombosis  of  the  intravenous  extension 
the  two  factors  necessary  for  thrombus  forma- 
tion are  produced  in  a markedly  different  way 
from  those  of  thrombosis  by  extravenous  ex- 
tension. When  the  thrombus  in  the  smaller 
vessel  extends  to  the  larger  vessel,  there  are  at 
once  produced  all  the  factors  necessary  for  the 
formation  of  an  infected  thrombus — the  blood 
stream  is  slowed,  the  endothelial  lining  broken 
and  infection  introduced.  The  vessel  wall  does 
not  have  to  undergo  necrosis  for  the  extension 
of  infection  through  its  substance:  but  the 

thrombus  is  infected  throughout — the  periphery 
as  well  as  the  center  from  the  start.  The 
thrombus  in  this  variety  is  apt  to  be  mural 
rather  than  the  obliterating  thrombus  of  the 
first  variety. 

The  second  element  which  differentiates  the 
two  clinical  types  of  sinus  thrombosis  is  that 
the  thrombosis  in  the  extravenous  type  is  to  be 
viewed  as  a protective  barrier  against  invasion 
of  the  general  circulation,  while  the  thrombo- 
sis by  intravenous  extension  is  the  progression 
of  infection  into  the  larger  blood  channels 
from  the  smaller  ones.  There  is  a difference 
between  the  pathology  of  the  two  types  of  acute 
mastoiditis  the  coalescent  and  the  hemorrhagic 
the  coalescent  type  of  mastoiditis  and  the 
dangerous  types  of  chronic  purulent  otitis 
media  and  in  cases  where  an  acute  infection 
has  been  superimposed  upon  a pre-existing 
chronic  otitis  usually  produces  thrombosis  by 
extravenous  extension  while  the  hemorrhagic 
usually  produces  a thrombosis  by  intravenous 
extension. 

The  characteristics  of  the  coalescent  types 
are  dependent  upon  three  factors ; infection, 
stagnation  of  pus,  and  pressure  necrosis  and 
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the  extent  of  the  process  is  dependent  upon 
two  factors,  the  vital  resistance  and  the  dura- 
tion of  the  disease. 

In  the  coalescent  type  nature  attempts  to 
I’limit  the  spread  of  the  infection  by  erecting 
barriers  in  the  form  of  granulation.  There  is 
also  an  interval  of  time  between  the  formation 
of  the  sinus  thrombosis  and  the  formation  and 
development  of  secondary  metastatic  lesions 
due  to  the  breaking  down  of  the  thrombus.  In 


the  hemorrhagic  type  of  acute  mastoiditis, 
granulations  are  never  observed  on  the  sinus 
wall  for  since  the  route  of  attack  is  through 
the  extension  of  the  thrombosis  process  in  the 
small  veins  into  the  larger  veins  there  is  no 
need  of  protecting  the  outer  surface  of  the 
blood  vessel  wall  by  forming  granulations  at 
a point  where  it  is  not  attacked.  This  is  the 
third  factor  which  enables  one  to  distinguish 
between  the  two  types  of  thrombosis. 


OBSTETRICS  AND  GYNECOLOGY 


Leucocytosis  in  Ruptured  Ectopic  Pregnan- 
cies.— In  110  cases  reported  by  Henry  in  which 
a blood-count  was  made,  the  following  results 
were  noted. 

Number  of  Leucocytes.  Number  of  Cases 


7-10,000 

34 

10-15,000 

20 

15-20,000 

32 

Over  20,000 

30 

The  highest  count  was  41,000. 

Farrar  found  in  her  series  of  150  cases  that 
the  Leucocyte  count  increased  rapidly  with  the 


escape  or  blood  in  the  peritoneal  cavitv.  and 
it  dropped  quickly  to  normal  or  near  normal  as 
the  blood  was  absorbed  or  walled  off.  If  a 
leucocyte  count  is  made  every  half  to  one  hour, 
the  rapid  increase  in  the  total  and  polymor- 
phonuclear count  may  help  one  to  decide 
whether  the  bleeding  is  continuing  or  not.  A 
low  temperature  with  a rising  leucocyte  count 
differentiate  ruptured  ectopics  from  salpingi- 
tis acute. 

Hendry,  W.  B. ; Am.  J.  Obs.  Gvn.  Sept., 
1925,  X,  386. 

Farrar,  L.  K.  P. : Idem.  413. 
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SOME  STATISTICS  OF  PNEUMONIA 


Fifty  years  ago  the  hot  summer  months 
were  the  sickly  season.  It  was  then  that  the 
physicians  were  driven  beyond  their  powers  of 
endurance.  That  was  the  season  of  heavy  death 
rates.  Now  the  summer  months  are  healthy 
and  the  death  rates  are  low.  There  is  not 
much  typhoid  fever  and  the  diarrhoeas  of 
childhood  are  not  often  fatal.  The  winter  and 
early  spring  have  become  unhealthy.  The 
great  change  began  in  the  eighties  of  the  last 
century.  The  bad  health  of  winter  was  even 
more  marked  following  the  great  influenza 
wave  of  1890.  After  that  the  winter-spring 
sickness  rate  probably  did  not  increase  further 
but  on  the  other  hand  it  did  not  decrease  and 
when  the  improvement  in  the  general  health 
of  other  seasons  became  manifest  the  winter- 
spring record  stood  up  like  dreaded  rock  in 
the  sea. 

A good  part  of  this  bad  record  of  the  months 
from  January  to  April  inclusive  is  due  to  the 
acute  respiratory  disease.  This  group  of  dis- 
eases, so  deadly  since  the  eighties,  is  the  great 
public  health  problem  right  now.  It  seems  that 
they  are  declining  somewhat.  This  decline 
appeared  to  start  as  soon  as  we  got  away  from 
the  great  influenza  wave  of  1918  and  its  back 
flows.  But  this  decline  is  reason  for  a renewal 
of  effort  for  the  repression  of  the  acute  re- 
spiratory disease.  If  the  little  we  have  been 
able  to  do  is  showing  results,  more  intelligent 
and  more  strenuous  effort  should  materially 
benefit  the  situation. 

The  Chicago  Pneumonia  Commission  has 
been  studying  the  respiratory  diseases  in  that 
city  for  about  three  years.  They  have  made 
three  progress  reports  and  others  are  to  fol- 
low. Among  some  of  the  points  made  in  the 
reports  which  are  ready  are  these:  the  acute 

respiratory  diseases  have  caused  more  deaths 
since  1905  than  have  all  other  forms  of  infec- 


tious diseases  combined.  The  figures  are  acute 
respiratory  diseases  110.903,  other  infectious 
diseases  99,096. 

The  death  rate  from  acute  respiratory  dis- 
eases is  higher  in  the  cities  than  it  is  in  the  rural 
districts.  The  Chicago  rate  is  lower  than  is 
that  of  many  cities  but  it  is  higher  than  that 
of  others.  The  acute  respiratory  death  rate 
is  highest  among  babies.  Babies  under  one 
year  of  age  have  a death  rate  from  these  dis- 
eases that  is  far  in  excess  of  that  of  people  at 
any  other  period.  The  death  rate  in  the  group 
one  to  four  years  of  age  is  greater  than  the 
death  rate  from  the  same  group  of  diseases 
among  the  old.  After  five  years  of  age,  and 
for  the  remainder  of  childhood,  so  far  as  the 
death  rate  indicates,  the  acute  respiratory  dis- 
eases are  no:  of  major  importance.  The  death 
rate  of  children  under  five  from  the  acute  re- 
spiratory diseases  has  been  greater  than  that 
of  :he  diarrhoal  diseases  since  1916. 

The  acute  respiratory  diseases  have  a high 
winter  peak  among  children  and  old  people. 
The  acute  respiratory  disease  death  rate  among 
people  five  to  fifty  years  of  age  is  never  high 
as  compared  with  the  same  rates  among  both 
younger  and  older  people.  The  acute  respira- 
tory disease  death  rate  among  people  of  the 
mid-age  group  does  not  increase  markedly  in 
the  winter-spring  period.  The  winter  rise  be- 
gins earlier  in  babies  than  in  old  people.  The 
highest  peak  is  in  children  one  to  four  years 
old ; the  next  is  in  babies  one  to  five  months 
old. 

The  winter  death  rate  rise  starts  gradually 
about  October  19th  in  the  fifty  plus  age 
groups  ; about  November  23rd  in  the  age  group 
under  five.  The  great  climb  starts  about  Jan- 
uary 1st  for  the  under  five  group  and  about 
March  21st  for  the  over  50  group. 

The  great  field  for  work  is  that  of  children. 
The  season  is  the  winter-spring.  The  time  to 
begin  work  is  October.  The  causes  of  the  win- 
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ter-spring  peak  are  already  at  work  in  this 
month.  The  negro  and  the  other  colored  races 
suffer  much  more  than  the  white  race.  The 
acute  respiratory  death  rate  is  several  times  as 
high  in  the  bad  Chicago  wards  as  in  the  good 
ones.  Classifying  the  wards  into  five  groups, 
the  worst  group  includes  the  second  and  third 
wards;  the  next  worst  is  the  first,  eleventh, 
twentieth  and  twenty -seventh.  The  wards 
which  border  the  lake  are  found  in  both  the 
worst  and  the  best  groups.  The  lake  is  not  an 
important  factor  in  the  situation.  Racial  con- 
siderations, the  density  of  population  and  stand- 
ards of  living  were  inferred  to  be  the  most  im- 
portant factors. 

The  recommendations  based  on  those  find- 
ings which  relate  to  the  acute  respiratory  dis- 
eases in  children  were : 

(1)  Children  with  coryza,  bronchitis  and 
sore  throats  should  he  excluded  from  kinder- 
gartens, infant  welfare  centers  and  clinics. 

(2)  All  such  institutions  should  make 
these  infections  reportable  diseases. 

(3)  Physicians,  infant  welfare  stations 
and  all  others  in  a position  to  do  so  must  teach 
mothers  the  importance  of  colds  in  babies ; 
how  to  train  babies  to  avoid  them ; to  regard 
them  as  serious  and  to  give  babies  so  infected 
proper  treatment. 

(4)  In  the  Chicago  climate  all  babies  should 
have  cod  liver  oil  or  other  radiated  food  dur- 
ing the  winter  months. 

(5)  Babies  should  get  sun  light  and  air 
whenever  practicable  during  the  winter. 

(6)  Provision  should  be  made  for  radia- 
tion of  babies  in  winter  whenever  ample  sun 
light  is  not  available. 

(7)  Proper  heating  and  ventilation  are  in- 
dispensable for  places  where  babies  are. 

(8)  Children  with  measles  and  whooping 
cough  should  be  protected  from  sources  of  in- 
fection with  coryza  and  bronchitis. 

(9)  Vaccination  of  children  in  homes,  asy- 
lums and  hospitals  should  be  carefully  con- 
sidered. 

The  facts  as  to  the  hospitalization  of  cases 
of  pneumonia  and  recommendations  based 
thereon  will  become  available  within  a short 
time.  This  report  will  appear  in  The  Modern 
Hospital. 


A study  of  6601  cases  of  pneumonia  report- 
ed to  the  Chicago  Health  Department  during 
the  first  nine  months  of  1924  shows  many 
facts  of  interest.  Among  them  are  these: 

Thirty  percent  of  all  the  cases  were  in 
children  under  five  and  twenty  percent  in  per- 
sons over  fifty.  Thus  fifty  percent  of  the 
cases  occurred  in  two  relatively  small  age 
groups.  In  one-eighth  of  all  the  cases  the  pa- 
tient had  had  a previous  attack  of  the  same 
disease.  This  is  not  true  of  any  other  serious 
disease,  except  malaria  be  so  considered. 
Thirty-four  and  five-tenths  percent  of  the 
cases  were  cared  for  in  hospitals.  Recent  re- 
moval of  the  patient  to  the  Great  Lakes  re- 
gion did  not  seem  to  he  a factor  in  the  diseases. 
Among  those  who  had  lived  in  Chicago  less 
than  ten  years  the  disease  was  most  prevalent 
among  those  who  had  recently  come  from  the 
Southern  states  and  from  the  sub-tropics. 
Seventy-six  percent  of  the  patients  were  re- 
ported as  having  indoor  occupations.  Two- 
thirds  of  the  cases  reported  having  a bad  cold 
or  a cough  as  a precursor  of  pneumonia  and 
within  a month  of  the  outset  of  the  disease. 
W here  the  patient  was  asked  what  he  thought 
caused  his  pneumonia  the  more  important  an- 
swers in  the  order  of  frequency  were  a bad 
cold,  and  exposure  to  cold.  These  two  equalled 
all  other  explanations  combined.  The  four  or 
five  next  in  frequency  were:  Followed  other 

acute  illness ; extreme  manual  labor,  overheat- 
ing and  chilling;  wet  feet,  following  chronic 
illness;  chill  and  dampness;  injury  and  over- 
heating. Only  1.8  per  cent  of  the  cases  re- 
ported that  they  had  been  exposed  to  cases  of 
pneumonia  and  only  one  per  cent  that  they  had 
been  exposed  to  recently  recovered  cases  of 
pneumonia. 

The  very  great  importance  of  environmental 
conditions  in  the  causation  of  pneumonia  was 
recognized.  The  report  covers  in  some  meas- 
ure whether  place  of  occupation  was  dusty  or 
subject  to  chilling  and  whether  the  neighbor- 
hood was  especially  dusty.  Did  the  patient 
work  underground  ? Did  he  live  in  a rooming 
house,  lodging  house,  flat  or  room?  Was  his 
home  crowded  ? How  was  the  ventilation  ? 
Had  he  ridden  on  crowded  cars,  cold  cars ; 
been  in  crowded  assembly  rooms,  hot  stuffy 
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sleeping  rooms?  Had  he  been  in  the  house 
more  than  usual  prior  to  attack? 

Studies  of  this  character  are  fundamental  in 
the  control  of  the  acute  respiratory  diseases. 


Out  of  them  will  gradually  come  a carefully 
planned  pneumonia  campaign.  In  the  mean- 
time spreading  information  about  the  disease 
and  stimulating  interest  in  it  will  cause  the 
death  rate  to  slowly  decline. 


INTERNAL  MEDICINE 

J.  H.  CANNON,  M.  D.,  F.  A.  C.  P.,  CHARLESTON,  S.  C. 


PREVENTIVE  MEDICINE  AND  PER- 
IODIC HEALTH  EXAMINATIONS 


I do  not  think  any  one  will  deny,  that  a phys- 
ician entitled  to  be  called  progressive,  must 
exhibit  an  merest  in  and  actually  practice  pre- 
ventive medicine  in  all  its  phases.  The  results 
to  be  gained  from  the  practice  of  preventive 
medicine  are  so  far  beyond  those  to  be  obtain- 
ed from  curative  medicine,  that  they  cannot 
be  compared.  The  control  of  the  infectious 
diseases  by  a lowering  of  the  morbidity  and 
mortality  rates  of  some  and  the  actual  eradica- 
tion of  others,  so  overwhelms  curative  medi- 
cine by  comparison  as  to  leave  no  ground  for 
argument. 

The  lowering  of  the  morbidity  and  mortality 
rate  of  infants  and  young  children  is  directly 
tracable  to  the  application  of  preventive  meas- 
ures, rather  than  to  curative.  The  methods  used 
which  resulted  in  this  remarkable  achievement 
deserves  consideration.  \ ery  briefly,  it  may 
be  summed  up  in  one  word — EDUCATION. 
The  education  of  the  profession  on  one  hand— 
for  there  is  no  question,  but  that  there  is  a 
more  general  knowledge  of  pediatrics  among 
the  profession  than  ever  before — and  the  edu- 
cation of  the  public  on  the  other.  The  diffu- 
sion of  knowledge  through  the  various  med- 
iums of  well  baby  clinics,  literature  distributed 
by  various  agencies,  the  constant  preaching  of 
their  physicians  (who  is  a better  pediatrician 
than  he  used  to  he),  has  resulted  in  a con- 
stantly growing  realization  by  the  mothers, 
that  with  a little  care,  she  can  prevent  HER 
baby  getting  sick  and  possibly  save  its  life. 
All  hats  off  to  the  pediatricians.  Their  persis- 


tant and  concerted  efforts  have  resulted  in  an 
accomplishment  that  shall  illumine  the  pages 
of  history  and  should  serve  as  a mighty  stimu- 
lus for  further  efforts. 

The  very  definite  increase  of  the  so-called 
degenerative  diseases  ( i.  e.,  diseases  of  the 
heart,  arteries,  kidneys  and  cancer),  has  served 
to  direct  attention  to  the  individual  adult  with 
the  idea  in  view  of  applying  preventive  meas- 
ures to  these  diseases.  Certainly,  curative 
medicine  has  very  little  to  offer  these  cases 
once  they  are  definitely  established,  for  this 
means  that  sufficient  pathology  has  developed 
to  prevent  a return  to  normal  function.  A 
sufficiently  large  number  of  periodic  health 
examinations  have  been  done  and  a sufficient 
amount  of  time  has  elapsed  for  observation 
and  appraisal  of  their  value,  to  establish  them 
as  the  one  best  me  hod  that  we  possess  as  a 
preventive  measure  in  the  above  conditions. 
(I  know  of  no  other  way,  whereby  the  public 
can  be  induced  to  consult  the  profession  prior 
to  the  development  of  advanced  pathology). 
So  much  so,  that  there  is  no  longer  any  ques- 
tion as  to  their  value  in  the  minds  of  the  ma- 
jority of  the  thinking  men  in  medicine.  Dr. 
W.  D.  Haggard,  president  of  the  A.  M.  A. 
this  year,  has  made  these  examinations  the  key 
note  of  his  administration  and  feels  that  it  is 
the  most  important  single  problem  before 
American  medicine  today. 

It  should  not  be  understood  that  the  value 
of  periodic  health  examinations  as  a preven- 
tive measure,  is  limited  to  any  particular  age 
or  group  of  individuals.  The  pediatricians 
have  demonstrated  their  value  in  infancy  and 
childhood ; they  have  been  shown  to  have  re- 
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duced  the  expected  death  rate  from  25  to  50 
per  cent  after  the  age  of  45  in  a group  of  in- 
surance policy  holders  and  as  pointed  out  by 
Dr.  Haven  Emerson,  it  should  be  applied  to 
every  field  of  medicine.  PREVENTION 
should  be  the  hub  about  which  all  therapeutic 
measures  should  revolve.  The  obstetrician 
has  a wonderful  field  for  its  application  in  pre- 
natal care ; even  the  accident  in  industrial  sur- 
gery— the  treatment  should  include  measures 
looking  to  the  prevention  of  like  accidents  in 
that  organization.  Practically  all  large  cor- 
porations giving  employment  to  any  number 
of  men  and  women,  maintain  at  their  expense 
a medical  staff  who  examine  all  applicants 
before  they  can  be  employed  and  re-examine 
them  yearly.  Such  organizations  can  hardly 
be  classed  as  philanthropic  and  an  expenditure 
of  several  thousand  dollars  a year  would  not  be 
continued  if  its  returns  could  not  be  entered 
on  the  credit  side  of  the  ledger. 

In  conclusion,  I wish  to  urge  upon  every 
member  in  the  State  Medical  Association  to 
look  into  this  matter  of  periodic  health  exami- 
nations for  himself  ; give  them  the  thought  and 
consideration  that  an  epoch  making  develop- 
ment in  the  practice  of  medicine  deserves. 

P>ear  in  mind,  that  they  are  not  merely  a 
fad  of  the  idealists,  but  a very  prac.ical  pro- 
cedure, whose  results  have  been  demonstrated 
to  exceed  the  most  optomistic  predictions. 

To  the  Doubting  Thomas’,  I would  refer  to 
a meeting  held  in  Chicago,  November  20th  and 
reported  in  the  journal  of  the  A.  M.  A.,  be- 
ginning in  the  issue  of  January  2nd.  I would 


particularly  refer  to  one  or  two  points.  First, 
The  calibre  and  enthusiasm  of  the  men  pre- 
senting and  discussing  papers;  Second,  Not 
once  was  the  question  raised  as  to  the  value 
of  these  examinations ; Third,  that  it  is  abso- 
lutelv  necessary  .hat  organized  medicine  take 
the  helm  (or  it  will  be  done  by  commercial 
organizations)  and  direct  these  activities 
through  the  county  society  as  the  unit  and 
their  activities  correlated  by  the  state  body 
(Many  sta.es  are  already  organized,  some  with 
paid,  full  time  secretaries).  'That  it  is  up  to 
^he  general  practitioner  to  prepare  himself  for 
this  work,  or  he  will  suddenly  awaken  to  the 
realization  that  HIS  patients  are  going  to  some 
one  else  for  work  that  they  would  really  pre- 
fer going  to  him  for. 

That  the  public  is  ready  and  anxious  for  this 
service  is  unquestioned.  Nay  ! They  have  al- 
ready begun  demanding  it.  “Dr.  J.  M.  Dod- 
son of  the  A.  M.  A.  headquarters,  Chicago, 
told  me  he  received  a wire  from  a town  in 
Illinois  to  please  send  them  a man  to  make 
such  examinations  of  the  Rotary  Club  as  they 
had  no  one  capable  of  making  them  in  their 
town.” 

Shall  South  Carolina  be  among  the  last  states 
to  on  line  a definite  plan  of  procedure  looking 
to  the  education  of  the  profession  and  the 
public  to  the  value  of  periodic  health  examina- 
tions in  the  prevention  of  disease?  A ten  ative 
program  will  probably  be  offered  to  .he  State 
body  at  Sumter  in  April.  Every  member 
should  inform  himself,  in  order  that  they  may 
direct  their  delegates  in  this  matter. 


IS 
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COLUMBIA  MEDICAL  SOCIETY 
ELECTS  OFFICERS 


The  regular  monthly  meeting  of  the  Colum- 
bia Medical  Society  was  held  December  14. 

1925. 

The  following  officers  were  elected  for  the 
ensuing  year : 

President.  Marion  H.  Wyman;  Vice-Presi- 
dent, Thos.  Pitts;  Secretary-Treasurer,  O.  B. 
Mayer. 

Board  of  Censors : Dr.  B.  H.  Baggott.  Dr. 
R.  B.  Durham,  Dr.  J.  A.  Dillard. 

Delegates  to  State  Convention : Dr.  C.  E. 

Owens,  Dr.  C.  F.  Williams.  Dr.  W.  J.  Bristow. 
Dr.  H.  W.  Rice,  Dr.  F.  M.  Routh. 

At  this  meeting,  a resolution  was  adopted 
requesting  the  city  board  of  health  to  take  pro- 
per steps  to  inform  the  people  of  Columbia  and 
vicinity  about  the  quality  of  milk  offered  for 
sale  by  local  dairies  after  the  bi-weekly  exami- 
nation. 

The  next  meeting  will  be  held  January  18, 

1926,  a postponement  of  one  week  because  of 
conflict  with  the  Second  District  meeting.  This 
meeting  will  be  the  first  held  in  the  new  Socie- 
ty Hall  which  is  nearing  completion.  It  occu- 
pies the  entire  third  floor  of  the  new  addition 
of  the  medical  building.  The  library  will  be  on 
this  floor  also  and  plans  already  being  carried 
out  will  give  the  local  society  one  of  the  best 
libraries  in  the  state. 

O.  B.  Mayer,  M.  D„ 
Secretary-Treasurer. 


MARLBORO 

NEW  YEAR’S  MEETING  AND  BANQUET 
Thursday  afternoon,  January  14,  1926,  at  5:30 
o’clock 

Masonic  Temple,  Bennettsville,  S.  C. 


PROGRAM 

1 ( ;i)  Matters  pertaining  to  the  State  Medical  Association 

and  to  the  Profession. 

(I>)  Late  results  in  Gastric  Surgery. 

Dr.  R.  S.  Cathcart,  1’res’t  S C.  Med.  Asso’u,  Charleston 
2.  Pathological  Conditions  of  the  Genito-Urinary  Tract 

Manifesting  themselves  in  the  Bladder. 

Dr.  A.  J.  Crowell,  Charlotte 


DINNER  IN  BANQUET  HALL 

3.  The  Functional  Disease Dr.  Beverly  R.  Tucker. 

Richmond 

4.  Asthma  and  Eczema  in  Children. 

Dr.  D.  Lesesne  Smith,  Spartanburg 

5.  Some  Considerations  of  Diseases  of  the  Gallbladder. 

Dr.  F.  II.  McLeod,  Florence 
DR.  D.  D.  STRAUSS,  Secretary. 

Bennettsville,  S.  C. 


SECOND  DISTRICT  MEDICAL  ASSOCIATION 
OF  SOUTH  CAROLINA 
JANUARY  MEETING,  COLUMBIA  S.  C. 
Medical  Building 
MONDAY,  JANUARY  11,  1926 


PROGRAM: 

1.  Meeting  opened  by  the  President. 

2.  Roll  Call.  (Payment  of  Dues). 

3.  Reading  of  Minutes. 

4.  Clinical  Reports. 

5.  Papers  and  Essays: 

A'.  The  invited  guest.  Dr.  H'.  I.  Lillie  of  the 
Mayo  Clinic.  Rochester,  Minn.,  addressed  the 
meeting  as  special  order  at  the  call  of  the 
President.  Subject:  “The  Reaction  of  the 

Upper  Respiratory  Tract  to  Environment.” 

B.  Lantern  Slides  of  Some  Stomach  Lesions. 
Dr.  T.  A.  Pitts. 

C.  “Pneumococcus  Endocarditis” — report  of  a 
case.  Dr.  J.  S.  Fouche. 

D.  Brief  report  of  proceedings  of  Southern  Sur- 
gical Association,  Louisville  meeting.  Dr. 
G.  H.  Bunch. 

E.  “Modern  Treatment  of  Skin  Cancer”.  Dr. 
J.  R.  Allison. 

F.  “Misuse  of  Drugs  in  Venereal  Practice”.  Dr. 
M.  H.  Wyman. 

6.  Unfinished  Business. 

7.  Report  of  Committees. 

8.  Place  of  next  meeting. 

Dinner  was  served  by  the  Baptist  Hospital. 

T.  H.  Dreher,  President, 

F.  M.  Routh,  Sec.  & Treas. 


MINUTES  OF  THE  ANNUAL  MEETING  OF 
THE  MEDICAL  SOCIETY  OF  SOUTH  CARO- 
LINA. HELD  AT  ROPER  HOSPITAL,  THURS- 
DAY, DECEMBER  8,  1925,  AT  8:30  P.  M. 


The  meeting  was  called  to  order  by  the  Vice- 
President,  Dr.  John  F.  Townsend. 

Present: 

Guests: 

Drs.  Aintar.  Baker,  A.  E„  Sr.,  Baker,  A.  E.,  Jr.,  Baker, 
B.  R.,  Ball.  Banov.  Baynard.  Beach.  Beckman.  Boette. 
Bowers,  Brewer.  Buist.  Burn.  Cain,  Cannon.  Cathcart,  Cham- 
berlain. Deas,  deSaussure,  Frampton,  W.  H..  Finger.  Gantt, 
Heidt.  Jackson.  Jagar,  Johnson,  F.  B.,  Kollock,  McGrady] 
Maguire,  Martin.  Mazyck,  Mitchell.  Mood.  Moore.  O’Dris- 
coll. Parker,  E.  F.,  Parker,  E.  L.,  Phillips,  Plowden,  Rav- 
enel.  Rhame.  Rhett,  R.  B..  Rhett.  W.  M.,  Rhett,  W.  P.. 
Rutledge,  Scott,  Smith,  W.  A.,  Smith.  J.  E.,  Sparkman,  Taft] 
A.  R..  Townsend.  Wilson,  I.  R.,  Wilson,  L.  A.  Wilson, 
Robt.,  Wyman. 

56. 

Guests:  Maj.  Burg  Burnet,  M.  C.,  U.  S.  A.;  Dr.  W.  H 
Zeigler.  Members  of  the  House  Staff. 
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The  minutes  of  the  preceding  meeting  were 
read  and  confirmed. 

Under  the  head  of  “Candidates  to  be  ballotted 
for,”  the  Secretary  announced  that  the  Board  of 
Censors  had  reported  favorably  upon  the  appli- 
cations of  Dr.  G.  H.  Zervst  and  Dr.  W.  K.  Fish- 
burne.  The  Vice-President  appointed  the  tellers, 
and  ballots  were  taken  on  Dr.  Geo.  H.  Zerbst. 
The  tellers  announced  that  Dr.  Zerbst  was  unani- 
mously elected  a member  of  this  Society.  The 
President  (he  having  then  come  in  and  taken  the 
Chair)  announced  that  Dr.  G.  H.  Zerbst  was  de- 
clared a member  of  the  Society  and  instructed 
the  Secretary  to  notify  him  to  this  effect  and 
urge  him  to  be  present  at  the  next  meeting,  in 
order  that  he  might  sign  the  constitution.  Bal- 
lots were  then  taken  upon  Dr.  W.  Kershaw  Fish- 
burne.  After  collecting  the  ballots,  the  tellers 
announced  that  Dr.  Fishburne  was  unanimously 
elected  a member.  The  President  then  declared 
Dr.  Fishburne  a member  of  this  Society  and  in- 
structed the  Secretary  to  notify  him  to  this 
effect  and  to  urge  him  to  be  present  at  the  next 
meeting  in  order  that  he  might  sign  the  consti- 
tution. 

Under  Reports  of  Officers  and  Committees, 
Dr.  R.  S.  Cathcart,  Chairman  of  the  Board  of 
Finance,  arose  and  asked  if  the  Society  desired 
to  hear  the  complete  report  of  the  Board  of 
Finance  read.  It  was  moved,  seconded,  and 
carried  that  the  Chairman  read  only  the  sum- 
mary of  the  reports.  The  Committee  then  re- 
ported as  follows : 

“To  the  President  and  Members  of  the 
Medical  Society  of  South  Carolina. 

“Gentlemen: 

Your  Board  of  Finance  beg  leave  to  submit 
this,  their  annual  report 

We  are  charged  with  the  auditing  of  the  books  of  all 
officers  and  committees  having  charge  of  the  receipts  and 
expenditures  of  all  monies  for  the  Society.  According  to 
our  custom  we  have  a certified  audit  of  all  the  books  and 
enclose  them,  with  this,  as  our  report. 

An  audit  of  the  books  of  the  Board  of  Finance; 

An  audit  of  the  books  of  the  Committee  on  Ross  Estate. 

An  audit  of  the  books  of  the  Treasurer  f the  Medical 
Society. 

Respectfully  submitted, 

(Signed)  Charles  P.  Aimar,  Pres,  ex-off. 

G.  McF.  Mood,  Treas. 

Edward  F.  Parker, 

R.  S.  Cathcart,  Chairman.” 

After  the  Chairman  had  read  the  summary  of 
the  Report  of  the  Treasurer  of  the  Board  of 
the  Finance,  of  the  Report  of  Audit  of  the  Treas- 
urer of  the  Medical  Society,  and  of  the  Com- 
mittee on  the  Ross  Estate,  it  was  moved,  sec- 
onded, and  carried  that  the  Report  of  the  Treas- 
urer be  read  in  full. 

After  the  completion  of  the  reading  of  this 
report,  it  was  moved,  seconded,  and  carried  that 


all  of  these  reports  be  received  as  information 
and  fil.ed. 

Dr.  Edward  F.  Parker,  Secretary  of  the  Board 
of  Finance,  asked  the  Society  that  he  be  per- 
mitted to  make  a brief  statement  of  the  work 
of  the  Finance  Board.  Dr.  Parker  pointed  out 
that  this  Board  is  handling  a large  amount  of 
money,  which  is  being  invested  conservatively, 
and  that  each  member  of  the  Board  had  ex- 
pended much  time  and  effort  in  safeguarding 
these  funds  in  the  interest  of  the  Society  as 
Trustee.  Dr.  Parker  paid  a high  tribute  to  the 
Chairman  of  the  Board  and  the  Treasurer,  and 
did  not  “hide  the  Secretary’s  light  under  a 
bushel’’. 

Dr.  Maguire  moved  that  a vote  of  thanks  be 
extended  to  the  Finance  Board  for  its  excellent 
work  during  the  past  year.  Seconded  and  car- 
ried. 

Dr.  Cannon,  Treasurer,  asked  for  the  Society’s 
direction  as  how  to  handle  the  unpaid  assess- 
ments for  19  24.  After  much  discussion  the  fol- 
lowing motion  was  passed:  “Moved  that  the 

Treasurer  make  an  effort  the  next  three  months 
to  collect  these  assessments,  and  if  after  that 
time  he  be  unsuccessful,  that  they  be  stricken 
from  the  books.” 

The  Secretary  read  a letter  from  Dr.  Leon 
Banov,  Acting  Executive  Secretary  of  the  Char- 
leston County  Tuberculosis  Association,  calling 
the  attention  of  the  Society  to  the  fact  that  the 
Tuberculosis  Association  had  recently  added  the 
services  of  a nurse  as  Field  Tuberculosis  Nurse 
and  urged  each  member  of  the  Society  to  report 
all  of  their  cases  of  tuberculosis.  This  nurse 
will  do  follow-up  work  of  a preventive  character. 
The  letter  stated  that  the  cases  would  not  be 
visited  unless  the  physician  in  charge  desired 
her  to  do  so. 

It  was  moved,  seconded,  and  carried  that  the 
letter  be  received  as  information  and  filed. 

The  Secretary  read  a letter  which  he  had 
written  to  the  Board  of  Censors  in  connection 
with  the  motion  made  at  the  last  meeting — that 
the  matter  of  the  publication  of  a certain  mem- 
ber's picture  in  a newspaper  be  referred  to  the 
Board  of  Censors  for  investigation  and  report 
at  the  Annual  Meeting — and  the  Board’s  reply, 
which  recommended  that  the  matter  be  disposed 
of  at  the  Annual  Smoker.  The  President  stated 
that  the  “culprit”  would  be  “tried”  during  the 
Smoker.  (All  this  was  done  in  jest  for  the  pur- 
pose of  creating  merriment  at  the  Smoker). 

The  President  brought  up  the  matter  of  the 
election  of  a member  of  the  Finance  Board.  He 
stated  that  at  the  previous  meeting  he  had  made 
a mistake  in  ruling  that  a vacancy  on  this  Board 
would  not  exist  until  the  end  of  1926;  that  he 
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found  upon  investigation  that  the  term  expired 
in  1925. 

It  was  moved,  seconded,  and  carried  that  the 
Society  revert  to  the  head  of  “Nomination  of 
Officers”.  Under  this  head,  Dr.  G.  McF.  Mood 
was  nominated  to  fill,  the  vacancy  on  the  Board 
of  Finance. 

The  President  announced  that  the  election  of 
officers  would  now  be  held.  The  following 
nominated  previously,  were  elected: 

President  Dr.  Edward  Rutledge 

Vice-President  Dr.  A'.  R.  Taft 

Secretary  Dr.  W.  Atmar  Smith 

Treasurer  Dr.  J.  H.  Cannon 

Librarian  Dr.  \V.  C.  O'Driscoll 

Board  of  Commissioners  of  Roper  Hospital  (to 

serve  5 years')  Dr.  Geo.  McF.  Mood 

Board  of  Finance  (to  serve  9 years) Dr.  Geo.  McF.  Mood 

Board  of  Censors  Dr.  T.  Grange  Simons 

Delegates  to  State  Association  Dr.  Francis  L.  Parker 

i Dr.  W.  H.  Johnson 
^ Dr.  E.  L.  Jagar 

Alternates  to  State  Association  Dr.  W.  A.  Smith 

I Dr.  O.  B.  Chamberlain 
' Dr.  J.  E.  Smith 

Honorary  Fellow  Dr.  J.  Creighton  Mitchell 

Dr.  Mitchell  was  elected  by  a standing  vote. 
Dr.  Charles  P.  Aimar,  retiring  President,  ap- 
pointed a committee  to  conduct  the  new  Presi- 
dent to  the  chair,  and  in  a few  appropriate  words 
presented  to  him  the  gavel  and  turned  the  con- 
duct of  the  meeting  over  to  him. 

Dr.  Edward  Rutledge,  the  new  President, 
briefly  addressed  the  Society,  expressing  his 
pride  and  appreciation  of  the  confidence  which 
had  been  bestowed  in  him.  He  stated  that  he 
had  been  a member  of  this  Society  twenty-seven 
years  and  had  found  his  work  most  profitable. 
He  stated  that  he  had  seen  the  Society  grow  in 
size,  influence,  and  good  fellowship  and  felt  that 
it  was  a very  important  part  of  one’s  profes- 
sional life.  He  expressed  the  hope  that  lm  would 
measure  up  to  the  responsibilities  and  would 
prove  deserving  of  the  trust  and  confidence  that 
the  members  of  this  Society  had  placed  in  him. 

After  the  completion  of  Dr.  Rutledge's  ad- 
dress, Dr.  Clias.  W.  Kolloek  moved  that  the 
thanks  of  this  Society  be  extended  to  its  retir- 
ing President,  Dr.  Chas.  P.  Aimar,  for  “the 
conscientious  and  efficient  performance  of  his 
duties;  for  his  impartial  ruling;  for  the  great 
and  untiring  interest  which  he  has  taken  in 
promoting  and  advocating  alj  improvements; 
and  for  the  booklet  which  he  compiled  and 
presented  to  each  member.”  This  resolution  was 
seconded  by  Dr.  Edward  F.  Parker,  who  spoke 
feelingly  of  his  appreciation  of  the  construc- 


tive efforts  which  the  retiring  President  had 
made  for  the  promotion  of  the  welfare  of  this 
Society.  This  resolution  was  passed  by  a stand- 
ing vote. 

There  being  no  further  business,  the  Society 
adjourned  to  partake  of  the  Smoker,  which  had 
been  prepared  by  the  Program  Committee. 

W.  Atmar  Smith,  Secretary. 

Approved: 


CHESTER  COUNTY  MEDICAL  SOCIETY 


The  largest  and  most  enjoyable  meeting  ever 
held  by  the  Chester  County  Medical  Society  was 
that  of  Friday  night  the  15th  of  January.  Fol- 
lowing the  lead  of  some  of  the  other  societies 
it  was  decided  to  invite  the  wives.  Also  the 
dentists  and  druggist  with  their  wives  were 
asked  to  join  in  and  help  make  a “Big  Night.” 

Fifty  covers  were  laid  at  the  Myers  Hotel, 
and  a tempting  menu  served.  A musical  pro- 
gram was  carried  out  by  Mrs.  J.  L.  Brice,  Mrs. 
B.  M.  Sigman  and  Mrs.  W.  R.  Wallace. 

Two  humorous  and  appropriate  readings  were 
given  by  Mrs.  WT.  R.  Wallace.  One  and  original 
poem  by  Dr.  Henry  entitled  “The  Doctor  Starts 
His  Car”  was  especially  enjoyed. 

The  feature  of  the  evening  was  a burlesque 
“Medicine — As  You  Like  It”,  which  was  written 
and  staged  by  Dr.  Wallace.  One  end  of  the  din- 
ing room  was  fitted  up  as  an  operating  room 
behind  a movable  screen.  The  local,  lay  talent 
were  at  their  best  as  they  put  over  the  thrusts 
and  gibes  at  the  local  doctors.  Some  rare  and 
racy  specimen  were  removed  from  some  of  the 
doctors  operated  upon  by  “Dr.”  Vance  Mayo 
Davidson. 

A pharmaceutical  demonstration  which  end- 
ed in  a “blow  up”  was  a good  climax  for  the 
evening. 

Turning  from  the  serious  side  of  medicine  into 
this  lighter  vein  with  its  nonsense  seems  to  have 
been  enjoyed  even  by  the  wisest  of  our  men. 

The  officers  elected  for  this  year  are  Dr.  J.  C. 
Caldwel.1,  Rodman,  President;  Dr.  P.  S.  Thomas, 
Great  Falls,  Vice-President;  Dr.  W.  J.  Henry, 
Secretary  and  Treasurer;  Drs.  W.  B.  Cox  and 
H.  B.  Malone  delegates  to  State  Association. 

Dr.  Rankin  recently  addressed  a mass  meeting 
here  in  reference  to  hospital  aid  under  the  Duke 
Foundation. 

The  officers  are  planning  to  have  a worth- 
while program  for  every  month  this  year. 
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DARLINGTON  COUNTY 


DR.  THOMAS  HOWLE 

DIES  IN  HARTSVILLE 


Beloved  Physician  and  Son  of  Confederate 
Veteran  Ends  Life’s  Journey. 


Special  to  The  State. 

Hartsville,  Jan.  20.- — Dr.  Thomas  E.  Howie, 
veteran  and  beloved  physician  of  this  town,  son 
of  the  late  Thomas  E.  Howie,  who  was  killed  in 
the  Confederate  war,  died  at  his  home  here  this 
afternoon  at  2:30  o’clock  following  an  illness  of 
one  week  with  double  pneumonia.  He  was  in 
his  71st  year,  having  been  born  near  Hartsville 
July  26,  1855. 

The  funeral  will  be  held  tomorrow  (Thursday) 
afternoon  at  3 o’clock  at  the  First  Baptist 
church,  conducted  by  his  pastor,  the  Rev.  W.  H. 
Morgan. 

Surviving  are  his  widow,  who  before  marriage 
was  Miss  Francis  E.  Rhodes;  three  daughters, 
Mrs.  Robert  Stewart  of  Hartsville,  Mrs.  G.  E. 
King  of  McBee,  Mrs.  E.  C.  Haskell  of  Greenville; 
one  daughter-in-law,  Mrs.  Bessie  Howie  of  Day- 
tona, Fla.;  eight  grandchildren;  two  brothers, 
W.  G.  Howie  of  Doveville  and  L.  K.  Howie  of 
Ridgeville;  two  sisters,  Mrs.  M.  J.  Vann  of 
Barnwell  and  Mrs.  S.  C.  Campbell  of  Darlington, 
and  a wide  and  prominent  family  connection. 
He  was  a deacon  of  the  First  Baptist  church  of 
Hartsville  and  a loyal  Mason,  belonging  to  Harts- 
ville Lodge  No.  173,  A.  F.  M. 

The  immediate  community  and  surrounding 
sections  deeply  mourn  the  loss  of  this  good  man. 
He  had  done  many  noble  deeds  administering 
to  the  poor  and  needy  as  well  as  paying  his  calls 
to  those  better  situated  in  life,  always  cheering 
and  consoling  all  in  trouble.  He  was  loved  and 
respected  by  whites  and  Negroes. 

He  was  a hard  and  untiring  worker  and  was 
a successful  practitioner.  He  was  a member  of 


Darlington  County  Medical  society  and  always 
manifested  deepest  interest  in  the  meeting.  The 
honorary  pallbearers  will  be  all  the  doctors  of 
Hartsville,  members  of  the  Darlington  County 
Medical  society,  Dr.  Rhodes  and  Dr.  F.  H.  Mc- 
Leod of  Florence  and  the  deacons  of  the  First 
Baptist  church  of  Hartsville.  A popular,  gener- 
ous and  good  man  has  gone  to  his  reward. 

He  practiced  in  Hartsville  for  3 0 years  and 
before  this  in  the  country  near  this  town. 


DOCTORS  MEET  AT  McCORMICK 


Third  District  Association  Has  Program  And 
Elects  New  Officers 


McCormick,  Dec.  18. — (Special). — The  Third 
District  Medical  association,  comprising  the  coun- 
ties of  Newberry,  Greenwood,  Laurens,  Abbeville 
and  McCormick  held  its  annual  meeting  here 
Tuesday.  A very  interesting  scientific  session 
was  held  in  the  Masonic  hall,  followed  by  a 
turkey  dinner  given  under  the  auspices  of  the 
Parent-Teachers  association. 

Papers  read  before  the  society  were:  “Etiol- 
ogy of  Herina,”  Dr.  W.  H.  Goodrich,  Augusta, 
Ga.;  “The  Abdomen  and  the  General  Practi- 
tioner,’’ Dr.  Douglas  Haggard,  McCormick; 
“Recital  Ethel  Analgesia  in  Childbirth,”  Dr. 
W.  L.  Pressley,  Due  West;  “Gonorrhoea  in  Fe- 
male Children,”  Dr.  J.  B.  Workman,  Ware 
Shoals;  “Food  as  a Factor  in  Disease,”  Dr.  J.  C. 
Harper,  Greenwood.  All  of  these  papers 
brought  out  an  interesting  and  instructive  dis- 
cussion. 

The  next  meeting  will  be  held  at  Laurens  and 
the  following  officers  were  elected  for  the  ensu 
ing  year:  President,  Dr.  Douglas  Haggard,  Mc- 

Cormick; first  vice  president,  Dr.  J.  B.  Work- 
man, Ware  Shoals;  second  vice  president,  Dr. 
J.  W.  Davis,  Clinton;  Secretary-treasurer,  Dr 
J.  F.  Simmons,  Greenwood.  Thirty  Doctors 
were  in  attendance  at  this  meeting,  Dr.  W.  H. 
Goodrich,  of  Augusta,  being  the  honor  guest. 
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While  there  is  necessarily  great  A-ariation 
according  to  place,  race  social  stratum,  etc., 
A-et  in  general  2 per  cent  of  sick  children  have 
been  shoAvn  to  be  affected  with  hereditary 
syphilis, — and  almost  5 per  cent  during  the  first 
year  of  life.  (Yeeder  & Jeans)  Much  has 
been  learned  as  to  etiology  pathogenesis  and 
therapeutics  in  the  past  two  decades.  NeAer- 
theless  there  is  still  a great  deal  of  diversity  of 
opinion  as  to  some  of  the  details  of  treatment 
and  it  behooves  us  to  constantly  try  to  learn 
what  results  are  being  obtained  in  the  larger 
clinics.  Philip  H.  Sylvester,  in  the  Boston 
Medical  & Surgical  T.  of  Aug.,  ’25.  has  an 
article  entitled — “Observations  on  Congenital 
Syphilis”.  He  found  that  without  treatment 
or  with  inadequate  therapy  50  per  cent  Avere 
dead  at  the  end  of  the  first  year,  and  45  per 
cent  below  par  physically  and  mentally. 
Whereas  with  early  and  sufficient  treatment 
the  morbidity  and  mortality  is  that  of  other 
infants.  His  routine  is  to  administer  Sulphars- 
phenamin  intramuscularly  in  dose  varying 
from  0.05  to  0.1  once  a Aveek  for  twelve  Aveeks, 
folloAved  by  a months  vacation,  then  a Wasser- 
mann.  If  this  be  negative  treatment  is  re- 
peated as  before  except  the  dosage  cut  in  half. 
Another  Wassermann  is  taken  after  a months 
rest.  As  a rule  the  Wassermann  will  be  nega- 
tive in  which  case  it  is  repeated  at  three 
months,  six  months  and  one  year.  Without 
further  medication  The  WR.,  has  to  date  in 
his  series  remained  negative.  He  Avarns 
against  pushing  treatment  too  rapidly  or  vigor- 
ously in  weak,  small  or  very  ill  babies.  Neph- 
ritis, pneumonia,  or  bronchitis  and  high  fever 
are  considered  absolute  contra-indications  to 
arsenic  administration.  Older  children  receive 
larger  doses  of  Sulpharsphenamin.  A weak  or 
ill  baby  receives  mercury  by  inundation.  He 
concludes  that  Avhere  treatment  is  delayed  un- 
til the  fourth  or  sixth  month  that  death  may 


ensue  in  spite  of  it,  and  that  he  Avill  be  under 
par  mentally  and  physically  for  many  months. 
‘Tn  short”  his  chances  of  coming  out  of  the 
battle  unscarred  are  pretty  poor.” 

From  Sylvesters  findings  Ave  might  reason- 
ably conclude  that  hereditary  syphilis  is  still 
a great  menace  to  the  race  but  that  Avith  early 
dignosis  ncl  persistent  treatment  much  can  be 
accomplished. 

As  much  as  Ave  may  resent  the  accusation 
(and  of  course  there  are  exceptions)  the  fact 
remains  that  the  aA-erage  breastfed  new  born 
baby  gets  very  little  attention  unless  something 
markedly  abnormal  occurs.  That  is,  a certain 
amount  of  vomiting;  sloAvness  in  gain,  and  ir- 
regularity of  boAvel  movement  as  to  quantity 
and  appearance,  along  with  colic  is  simply  pass- 
ed up  as  being  part  of  the  infants  lot,  and  of 
no  consequence.  But  of  late  as  more  attention 
is  being  put  on  breast-feeding  and  the  nursling 
Ave  are  learning  that  these  minor  (and  some- 
times major)  disturbances  need  not  be.  F.  H. 
Richardson  contributes  an  article  to  the  Febru- 
ary number  of  the  Archives  of  Pediatrics,  Avith 
the  caption  of  “The  Technic  of  Breast  Feed- 
ing”, which  should  be  read  by  all  Avho  attend 
the  infant.  The  obstetrician  and  general  prac- 
titioner might  profit  through  its  perusal.  He 
is  impressed  with  frequency  of  colic  as  a symp- 
tom of  hunger.  Along  the  same  line  though 
in  a different  manner  “Dyspepsia  in  Breast 
Fed  Infants”  is  discussed  by  Iv.  U.  Toverud 
in  the  Am.  J.  of  Dis.  of  Child,  of  Nov.,  ’25. 
He  outlines  the  several  theories  as  to  causa- 
tion, presents  the  symptomatology,  and  exhi- 
bits three  case  histories.  Part  of  his  summary 
is  as  f oIIoavs  : “Partial  inanition  is  a fre- 

quent cause  of  dyspepsia  in  breast  fed  infants. 
The  symptoms  of  inanition  may  vary  widely. 
There  may  be  merely  weakness,  constipation, 
and  weight  loss,  or  there  may  be  diarrhea, 
vomiting  and  irritability.” 
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From  my  own  limited  consultations  I have 
long  been  under  the  impression  that  under- 
feeding in  the  breast  fed  was  the  main  factor 
in  the  majority  of  infantile  colics.  Neverthe- 
less the  fact  that  an  infant  is  nursing  or  tak- 
ing the  bottle  is  no  justification  for  conclud- 
ing that  a change  of  feeding  is  a sure  cure.  The 
first  consideration  is  a complete  physical  exami- 
nation. Were  this  done  routinely  fewer  cases 
of  syphilis  and  tuberculosis  would  be  missed. 
Pediatrics  is  more  than  infant  feeding. 

Hospital  For  Rent 

A new  modern  hospital  completely 
equipped  with  all  modern  conveniences, 
capacity  Fifty  Beds,  Two  Operating 
Rooms  Complete  X-Ray  equipment. 
Will  lease  for  One  or  Five  years. 

o 

Address  replies  to 
R.  H.  M.,  HOSPITAL 
Care  Journal  S.  C.  Med.  Association, 
Seneca,  S.  C. 


Send  for  free  testing  samples 


THE  NONSP1  COMPANY 

Walnut  Street.  Kansas  Cirv.  Mo.. 

Send  free  NONSP1  samples  to. 

Name _ 

Street . . 

City State  _ 
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FOR  SALE 

I am  planning  to  move  to  North  Caro- 
lina early  in  1926.  I have  a well  estab- 
lished and  well  located  Eye-Ear-Nose  and 
Throat  practice  in  Florence,  S.  C.  which 
is  the  fastest  growing  city  in  the  state. 
Would  like  to  dispose  of  my  practice, 
office,  equipment,  etc.  This  is  a wonderful 
opportunity  for  some  man  who  wants  to 
go  into  this  line  of  work  particularly  if 
he  has  a liking  for  surgery. 

J.  G.  McM  ASTER,  M.  D. 

Florence,  S.  C. 


SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class 

A Physicians  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe's  National  Physi- 
cians’ Exchange,  30  North  Michigan. 
Chicago.  Established  1890.  Member  The 
Chicago  Association  of  Commerce. 


J 


iFloriba  Sanitarium  anb  Hospital 

ORLANDO,  FLORIDA 

A modern  physio-therapy  institution, 
well-equipped  laboratory,  dietetic  and 
metabolism  apparatus  for  thorough  and 
complete  diagnosis  and  treatment  of  all 
chronic  diseases.  Complete  x-ray  plant 
including  210  k.  v.  apparatus  for  deep 
therapy. 

Thoroughly  qualified  physicians  and 
surgeons  in  constant  attendance  togeth- 
er with  competent  corps  of  nurses  give 
efficient  and  conscientious  service  night 
and  day.  Battle  Creek  methods.  Quiet 
homelike  atmosphere. 

Tubercular  and  contagious  diseases 
barred. 

Located  2 1-2  miles  north  of  Orlando 
on  Dixit  Highway  overlooking  beautiful 
lake.  Capacity  100. 

Write  for  Literature 
DR.  L.  L.  ANDREWS,  Medical  Supt. 


V>. 



r, 
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WANTED 


1000  members  for  1926.  Only  43 
members  needed  to  reach  the  goal  of  one 
thousand  enrolled  in  the  South  Carolina 
Medical  Association.  Success  is  in  sight 
at  last ! Slogan  for  the  Sumter  meeting 


“1000  in  1926.” 


X-RAY  AND  RADIUM  LABORATORY 

X-Ray  diagnosis  and  X-Ray  and  Radium  Therapy.  An  ample  supply 
of  Radium  in  plaques  needles  and  capsules  and  equipment  for  Deep  X-Ray 
therapy. 

A.  ROBERT  TAFT,  M.  D. 

AND 

ROBERT  B.  TAFT,  M.  D.,  B.  S. 

Riverside  Infy.  Charleston,  S.  C.  Baker  Sanitarium. 
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Srawtt ?y'b  Sanitarium 

Atlanta,  ©a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna.  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■I 

} iBroatJoalis  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  \\  . VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 

Completely  and  Moderaly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 

==^=  ■ •• 


Authorized  Products 

for  the 

Prevention  ^Treatment 

SCARLET  FEVER 


E.  R.  SquiBB  & Sons,  have  been  licensed  by  the  Scarlet  Fever 
Committee,  Inc.,  which  administers  the  patents  granted 
Drs.  George  F.  and  Gladys  H.  Dick,  to  make  and  distribute 
AUTHORIZED  SCARFET  FEVER  PRODUCTS. 

SCARLET  FEVER  ANTITOXIN 

for  treatment  and  passive  immunity. 

SCARLET  FEVER  TOXIN 

for  active  immunity. 

SCARLET  FEVER  TOXIN 

for  the  Dick  Test  to  determine  immunity  to  Scarletj Fever. 

Specify  SQUIBB’S  , 

{ JVrite  for  Full  Information ) 

E RiSqjjibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  Baker  Sanatorium 
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hospital  for  the 
care  of  Surgical 
patients. 
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BREAST  MILK 

Baby’s 

Thousands  of  mothers  have  not  sufficient  Breast  Milk 
to  meet  the  infant’s  full  quantity  requirements. 

Such  babies  are  often  hungry.  The  cry  of  a hungry  baby 
is  often  mistaken  for  Colic. 

Complemental  or  complete  feedings  immediately  fol- 
lowing the  breast  nursing  are  indicated  in  this  type  of 
infant. 


DEXTRI-MALTOSE 

Cow’s  Milk  and  Water  make  a very  satisfactory  comple- 
mental or  complete  feeding. 

Our  pamphlet  entitled  "The  Re-establishment  of  Breast 
Milk”  is  valuable  to  the  general  practitioner  because  it 
helps  him  simplify  his  infant  feeding  problems. 

The  suggestion  is — Utilize  as  much  Breast  Milk  as  pos- 
sible and  prevent  hunger  by  Complemental  Feeding. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  i n regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
oniy  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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DR.  STUART  McGUIRE  OF  RICHMOND 
TO  DELIVER  ADDRESS  IN  SURGERY 


It  will  be  highly  gratifying  not  only  to  the 
profession  of  South  Carolina  hut  the  citizens 
of  the  State  generally  to  know  that  the  dis- 
tinguished surgeon,  Dr.  Stuart  McGuire  will 
he  a guest  of  the  State  Medical  Association  at 
Sumter,  April  6th,  7th  and  8th.  Dr.  McGuire  is 
not  only  eminent  in  his  profession  and  has 
reached  national  fame  for  himself,  hut  as  the 
son  of  the  great  Confederate  surgeon,  Dr. 
Hunter  McGuire,  has  won  added  esteem  and 
love  from  the  people  of  the  South.  Dr. 
McGuire  is  a fascinating  speaker  and  hav- 
ing had  long  experience  as  a teacher  of  surgery 
is  able  to  impart  in  a clear  cut  forceful  way 
whatever  he  undertakes.  This  is  not  the  first 
time  that  our  Association  has  been  honored  by 
his  presence.  We  are  always  glad  to  have  him 
with  us  at  our  annual  meetings. 


PROVISIONAL  PROGRAM  78TH  AN- 
NUAL MEETING  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION,  SUMTER, 
S.  C.,  APRIL  6,  7,  8,  1926. 


Symposium  on  Thyroid  Disease: 

By  Special  Invitation  of  the  Scientific  Com- 
mittee : 

1.  The  Etiology  and  Symptomatology  of  Thy- 
roid Disease — By  Dr.  Robert  Wilson, 
Charleston,  S.  C. 

2.  The  Diagnosis  of  Thyroid  Disease — -By  Dr. 
T.  R.  Littlejohn,  Sumter,  S.  C. 

3.  The  Non-Surgical  or  Medical  Treatment  of 
Thyroid  Disease — By  Dr.  Hugh  Smith, 
Greenville,  S.  C. 

4.  The  Surgical  Treatment  of  Thyroid  Disease 
— By  Dr.  LeGrand  Guerry,  Columbia,  S.  C. 

Symposium  on  The  Nutrition  of  the  Child: 
By  Special  Invitation  of  the  Scientific  Com- 
mittee : 

L The  Nutrition  of  the  Child  a Function  of 
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the  State — By  Dr.  W.  M.  Rhett,  Charleston, 
S.  C. 

2.  The  Diet  and  Nutrition  of  the  Child — By 
Dr.  William  Weston,  Columbia,  S.  C. 

3.  The  Effects  of  Malnutrition  on  the  Osseous 
and  Nervous  System,  of  the  Child — -By  Dr. 
E.  L.  Horger,  State  Hospital,  Columbia, 
S.  C. 

4.  The  General  Nutrition  of  the  Child  and  Fo- 
cal Infections — By  Dr.  I.  H.  Grimball, 
Greenville,  S.  C. 

KERSHAW  SOCIETY  ONE  HUNDRED 
PER  CENT 


For  many  years  the  Kershaw  County  Medi- 
cal Society  has  been  one  of  the  first  counties 
to  pay  their  dues  in  full  at  the  beginning  of 
the  year.  They  never  wait  until  the  near  ap- 
proach of  the  State  Association  meeting.  Dr. 

S.  C.  Zemp,  the  very  efficient  Secretary  re- 
ports that  every  doctor  in  the  county  is  a mem- 
ber, and  that  they  have  their  meetings  on  the 
second  Wednesday  at  seven  P.  M.,  every  month 
and  a banquet.  We  are  pleased  to  note  that 
the  meetings  are  not  always  held  in  the  city 
of  Camden,  but  the  Association  visits  other 
sections  of  the  county.  In  passing  we  may  say 
that  many  other  smaller  societies  in  the  state 
are  now  doing  splendid  work. 


VOLUNTEER  PAPERS 


A considerable  number  of  volunteer  papers 
have  been  received  by  the  Secretary.  We  call 
attention  to  the  date  of  March  first  as  set  for 
the  Scientific  Committee  to  select  seventeen  to 
appear  on  the  final  program.  Copies  of  all 
papers  should  be  in  the  hands  of  the  Secretary 
on  or  before  that  date. 


YORK  COUNTY  MEDICAL  SOCIETY 
HAS  GREAT  MEETING  . 


The  Secretary-Editor  attended  the  Febru- 
ary meeting  of  the  York  County  Medical  So- 
ciety at  Rock  Hill  and  noted  with  interest  the 
marked  enthusiasm  of  the  first  meeting  of  the 
year.  Dr.  R.  S.  Cathcart,  President  of  the 
State  Medical  Association  delivered  an  admira- 
ble address  on  the  scope  of  activities  of  the 
State  Association.  Dr.  J.  H.  Cannon  of  Char- 
leston read  a splendid  paper  on  Periodic  Health 
Examinations.  Dr.  W.  R.  Barron  of  York 
was  the  Society  Essayist  for  the  day  and  dis- 
cussed Hookworm  Disease  in  an  illuminative 
way.  The  banquet  was  a highly  enjoyable 
feature.  About  thirty  doctors  were  present. 
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i:  ORIGINAL  ARTICLES 

1 


DISEASE  AND  FOREIGN  BODIES  IN 
THE  AIR  AND  FOOD  PASSAGES 


By  B.  IV.  Carpenter,  M.  D.,  Greenville,  S.  C. 

The  Medical  world  has  about  recovered 
from  the  startingly  tragic  methods  developed 
a few  years  ago  for  the  removal  of  foreign 
bodies  from  the  Food  and  Air  passages  and 
are  now  doing  obeisance  to  the  efficiency  de- 
veloped for  recognizing  the  presence,  location 
and  pathology  caused  by  a variety  of  foreign 
bodies,  new  growths  and  general  diseases  as  re- 
flected in  the  air  and  food  passages  by  their 
presence. 

In  the  recognition  of  the  presence  and  re- 
moval of  foreign  bodies  one  either  has  to  per- 
form the  duties  of  a whole  clinic  or  have  gath- 
ered around  him  men  expert  in  various  special- 
ties, viz — The  clinical  diagnosticians  to  in- 
terpret chest  signs,  the  roentgenologist  to  inter- 
pret the  recent  secrets  revealed  by  X-Rays, 
he  being  able  to  point  out  the  areas  of  collapsed 
lung,  infiltrated  lung,  drowned  lung,  new 
growths,  emphysematous  lung,  depressed  dia- 
phragm on  one  side  or  both  normal  level  of 
the  diaphragm  and  interpretation  of  lung  areas 
affected  by  the  insufflation  of  bismuth  sub  car- 
bonate. Next  the  bacteriologist  and  patholo- 
gist are  useful  to  reveal  the  type  of  infection 
or  the  character  of  tissue  removed.  Lastly  the 
endoscopist,  one  who  should  be  skilled  in  the 
introduction  of  tubes,  should  know  when  to 
use  them  and  when  not  to  use  them.  In  the 
hands  of  a discriminating  surgeon,  the  mortali- 
ty should  be  nil  from  the  use  of  the  scope. 
Numerous  deaths  are  recorded  in  the  literature 
following  endoscopy  because  some  bungling 
tragedies  have  been  enacted  and  because  some 
deaths  were  due  to  the  patients  condition  caus- 
ed by  delays  and  sepsis.  None  should  ever  be 
due  directly  to  the  use  of  the  scope.  Only  those 
surgeons  should  practice  this  branch  of  sur- 
gery who  are  skilled  with  their  fingers,  can 
see  and  recognize  what  they  see  through  long 
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narrow  tubes  and  can  visualize  what  they  can- 
not constantly  see  and  coordinate  with  their 
fingers  to  their  visualizing.  This  means  that 
not  every  one  who  can  purchase  a broncho- 
scope should  necessarily  use  or  be  encouraged 
to  use  it  but  that  the  profession  should  en- 
courage certain  surgeons  to  preside  over  cer- 
tain zones  so  that  this  useful  proceedure  might 
be  encouraged  and  promoted.  One  man,  no 
matter  how  proficient  he  can  do  good  work, 
must  have  at  hand  a team  and  the  first  assist- 
ant or  head  holder  is  of  the  utmost  importance. 

Our  local  hospitals  present  a very  complex 
and  discouraging  problem  in  the  perfection  of 
this  proceedure  because  every  few  weeks  the 
operating  room  attendants  are  all  changed  and 
the  new  ones  must  be  reinstructed.  This  is  a dif- 
ficult problem  and  the  only  solution  is  for  the 
endoscopist  to  have  his  own  trained  assistants 
and  surgical  nurse. 

It  is  a great  satisfaction  to  note  how  the 
doctors  in  the  up  State  are  coming  to  recognize 
these  foreign  body  cases,  yet  we  believe  that 
many  cases  escape  recognition  and  therefore 
the  assistance  possible  from  this  proceedure. 
We  must  educate  each  other  to  the  usefulness 
of  endoscopy  in  cases  where  there  is  no  direct 
history  of  the  presence  of  a foreign  body  in 
the  air  or  food  passages  for — “Many  cases 
come  to  the  physician  with  no  history  of  for- 
eign body  accident,  in  which  the  presence  of  a 
foreign  body  should  be  considered.  Of  these, 
cases  may  be  mentioned  recurrent  winter 
bronchitis  in  children,  pulmonary  abscess,  tu- 
berculosis, thymic  asthma,  bronchiectasis,  ade- 
nopathy laryngeal  stridor,  dysphagia,  regurgi- 
tation and  cylic  vomiting.  In  cases  supposed 
to  have  these  conditions,  we  have  found  a for- 
eign body  as  the  cause  of  what  seemed  typical 
symptoms  of  these  diseases  and  its  removal 
at  the  Bronschopic  clinic  has  cured  the  pa- 
tient.” 

“The  first  point  to  be  made  is  that  the  foreign 
bodies  should  always  be  thought  of  in  case  of  a 
sick  child,  and  the  second  point,  is  that  only  by 
most  careful  study  of  signs  and  symptoms  and 


28 


Journal  ok  the  South  Carolina  Medical  Association 


the  most  expert  roentgenologic  study  with  en- 
doscopic examinations  of  both  air  and  food 
passages,  is  a foreign  body  to  be  excluded  and 
a differential  diagnosis  made.”  (Tucker) 

Modern  literature  abounds  in  cases  of  post 
tonsillectomy,  pulmonary  abscesses.  These 
should  be  attacked  in  only  the  rational  method 
at  our  command  early  in  the  illness— viz— by  di- 
rect removal  of  the  offending  foreign  substance 
and  consequent  excretions.  These  cases  will 
immediately  show  improvement  where  as  pul- 
monary abscesses  caused  by  lymphatic  and 
metastatic  transference  which  have  a somewhat 
different  pathology  do  not  yield  so  readily. 

Time  does  not  permit  our  dwelling  on  all 
the  uses  of  endoscopy  and  the  methods  of 
diagnosis. 

I wish  here  to  call  attention  to  a symptom 
which  I have  not  seen  mentioned  in  the  litera- 
ture, though  I have  not  searched  carefully  fm 
it.  It  is  the  almost  complete  rigidity  of  the 
whole  chest  in  these  cases  no  matter  what  the 
nature  or  location  of  the  foreign  body.  In 
many  of  these  cases  the  diaphragm  alone  seems 
to  move  and  occasionally  there  is  a grunt  and 
a few  rib  excursions.  The  doctor  gets  the  sug- 
gestion of  pleural  pains  in  watching  a chest 
when  this  sign  is  present.  It  may  be  an  effort 
on  the  patients  part  to  avoid  dislodging  the 
foreign  body,  thereby  precipitating  a prolong- 
ed and  unsuppressable  cough.  I have  seen 
children  with  this  type  of  breathing  resolutely 
refuse  to  breathe  deeply  or  cough. 

We  submit  slides  of  twenty  five  recent  cases 
in  our  personal  experience.  None  of  these 
slides  have  been  shown  or  discussed  previously. 


BRONCHIAL  ASTHMA 


By  O.  B.  Mayer A M.  D.,  Columbia,  S.  C. 

Introduction:  The  purpose  of  this  paper  is 

to  discuss  the  pathological  physiology  of  as- 
thma and  point  out  some  of  the  fallacies  in  the 
diagnosis  of  asthma. 

History:  As  early  as  the  17th  century, 

Willis  and  Van  Helmont  recognized  the  dif- 
ference between  true  and  false  asthma.  Ihe 
former,  and  Floyer  believed  the  cause  of  as- 

Read  before  the  South  Carolina  Medical  Association, 
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thma  to  be  in  the  muscular  coat  of  the  bronchi, 
thus  entertaining  much  the  same  idea  as  we  do 
today.  The  conception  of  asthma  resulting 
from  sensitization  to  protein  was  pointed  out 
in  the  early  part  of  the  19th  century  by  Rostock, 
Elliotson,  Wyman  and  others.  But  not  until 
the  20th  century  was  the  anaphylactic  pheno- 
mena worked  out  and  sensitization  made  pos- 
sible to  certain  proteins. 

Etiology:  The  exciting  causes  of  asthma 

are  many.  The  pathology  is  due  to  a stimulation 
or  excitation  of  the  sympathetic  branches  of 
the  vagus  nerve  which  acts  as  a bronchio  con- 
strictor. This  stimulation  may  be  from  pres- 
sure of  a mechanical  nature,  or  from  infection. 

There  are  groups  of  individuals  who  react 
to  certain  proteins  so  that  eating  of  some  foods, 
the  contact  with  certain  animals,  plants,  or 
flowers  and  some  inaminate  objects  as  feathers 
may  bring  on  an  asthmatic  attack.  Generally 
this  is  spoken  of  as  an  allergic  asthma.  This 
may  be  a seasonal  occurrence  when  the  pollens 
of  plants  mature  and  are  scattered  by  the  winds, 
or  when  foods  are  eaten  seasonally.  However, 
because  asthma  is  continuously  present  it  does 
not  necessarily  rule  out  a sensitization  to  a 
protein  for  the  afflicting  protein  may  be  pres- 
ent at  all  times  and  only  by  a most  careful 
history  into  living  conditions  and  habits  will 
this  be  solved.  Sometimes  a most  casual  re- 
mark by  the  patient  will  give  a clue  to  the 
exciting  factor.  Climate  plays  an  important 
role,  for  a great  many  people  suffering  from 
asthma  get  relief  when  they  live  in  a dry  cli- 
mate. — 

There  are  other  forms  of  asthma  that  have 
no  seasonal  variation  and  cannot  be  found  due 
to  protein  sensitization  after  extensive  skin 
tests  are  made.  These  cases  are  most  fre- 
quently found  associated  with  a chronic  media- 
stinitis.  Mediastinitis  is  found  in  chronic 
bronchitis  of  long  standing  which  is  usually  a 
mixed  infection,  and  in  syphilis  and  tuberculo- 
sis. The  latter  is  reported  by  many  observers 
to  be  one  of  the  most  frequent  causative  agents 
in  producing  asthma  of  this  class.  These  ob- 
servers have  had  an  opportunity  to  follow 
cases  and  finally  see  them  at  autopsy  with  evi- 
dence of  tuberculous  mediastinitis.  How  tuber- 
culosis is  responsible  in  causing  asthma  is  not 
known.  It  may  be  from  pressure  of  medias- 
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tinal  glands  on  the  vagus,  actual  sensitization 
of  the  host  to  the  tuberculous  bacillus,  or  by 
some  reflex  action.  However,  the  tuberculous 
lesions  are  active  in  contrast  to  the  healed  api- 
cal or  mediastinal  glands  found  in  about  90 
per  cent  of  the  autopsies  in  some  hospitals. 

Tt  has  been  my  experience  that  tuberculosis 
is  much  more  common  as  a causative  factor  of 
asthma  than  most  of  my  immediate  colleagues 
have.  And  again,  I find  patients  very  loath 
to  accept  any  stigma  of  tuberculosis  and  will 
frequently  shop  about  from  doctor  to  doctor 
until  they  find  one  who  tells  them  that  such 
a thing  is  an  absurdity.  This  is  quite  a mis- 
take, for  should  there  be  any  question  about 
the  presence  of  tuberculosis,  it  is  only  fair 
to  the  patient  and  others  that  he  be  made  to 
realize  the  importance  of  the  early  recogni- 
tion and  treatment  of  it.  Even  after  patients 
have  improved  from  treatment  for  a tubercu- 
lous asthma,  where  the  signs  that  led  to  such  a 
diagnosis  were  very  definite,  they  frequently 
will  insist  that  the  very  reason  of  their  im- 
provement is  conclusive  that  no  tuberculous 
infection  was  present. 

Do  not  misunderstand  me  with  regard  to 
tuberculosis  being  a causative  factor  in  produc- 
ing asthma.  There  are  many  cases  with  a per- 
sistent and  chronic  asthma  who  never  had 
pulmonary  tuberculosis.  But  taken  in  con- 
junction with  a suspicious  history,  the  finding 
of  impaired  resonance  or  restricted  movement 
at  the  apex,  or  with  the  more  obvious  signs  of 
crepitant  rales  there,  and  an  X-Ray  picture 
showing  a widened  and  dense  mediastinum  or 
signs  of  tuberculosis  at  an  apex,  one  is  fairly 
safe  in  diagnosing  a tuberculous  asthma. 

The  luetic  mediastinitis  is  usually  seen  in 
conjunction  with  other  signs  of  syphilis  as  of 
the  heart  or  aorta,  probably  less  frequently 
found  with  disease  of  the  central  nervous  sys- 
tem. A positive  Wassermann  is  added  evi- 
dence in  its  favor  and  the  response  to  antilue- 
tic  therapy  is  usually  very  prompt  and  gratify- 
ing. 

Incidence : It  is  found  more  common  in 

moist  climates. 

Diagnosis:  The  conception  of  asthma 

among  most  physicians  is  that  it  occurs  only 
in  paroxysmal  attacks,  which  is  not  true,  but 
it  may  exist  in  a mild  degree  over  a period  of 


years  with  or  without  paroxysms  of  the  typi- 
cal attacks  as  will  be  shown  later. 

The  picture  of  an  acute  asthmatic  attack  is 
one  we  are  all  familiar  with,  and  one  that  is 
very  distressing.  (The  respirations  become 
labored,  expiration  is  relatively  prolonged, 
cyanosis  may  develop  in  the  more  serious  and 
acute  attacks,  which  vary  in  duration  from  a 
few  minutes  to  hours  or  days).  (The  bron- 
chial secretions  may  be  entirely  absent  or  in- 
creased. They  consist  of  a clear,  mucoid  sub- 
stance which  is  frequently  altered  by  second- 
ary infection  which  gives  it  a yellowish  or 
green  tinted  color.  It  may  be  very  viscid  and 
expelled  with  difficulty,  increasing  the  already 
acute  symptoms  even  more.  When  examina- 
tion of  the  bronchial  secretion  is  made,  Cursch- 
mann  spirals  and  Charcot-Leyden  crystals  are 
very  commonly  found,  although  they  are  found 
in  other  conditions  besides  asthma  as  chronic 
bronchitis,  but  their  occurrence  is  decidedly 
more  common  in  the  asthma.  Eosinophilea  is 
a very  constant  picture  of  the  blood.)  The  re- 
spiratory effort  is  markedly  increased.  The 
chest  movements  are  greatly  exaggerated.  The 
accessory  muscles  of  respiration  are  brought 
prominently  into  action.  The  patient  is  greatly 
fatigued  by  the  extra  muscular  effort,  so  that 
frequently  a sweat  is  present  and  the  patient  so 
exhausted  that  immediate  relief  is  necessary. 
The  wheezing  noise  is  very  characteristic  and 
is  due  to  the  air  passing  rapidly  through  the 
narrowed  bronchial  orifice  into  the  larger  air 
spaces. 

On  further  examination  the  lung  borders  are 
found  low.  Normally  the  borders  are  at  the 
6th,  8th  and  10th  ribs.  During  an  attack  the 
borders  may  occupy  the  lowest  depth  of  the 
pleural  sinus.  The  lung  is  increased  in  reson- 
ance, the  breath  sounds  are  harsher  and  the 
expiratory  phase  is  heard  longer. 

Just  a few  words  at  this  time  about  the  re- 
spiratory sounds.  The  sound  produced  by  re- 
spiration depends  on  the  velocity  of  the  air, 
and  the  size  of  the  lumen.  Normally  we  hear 
a sound  during  the  entire  inspiratory  phase, 
but  only  a very  small  part  of  the  expiratory 
phase.  The  inspiratory  sound  is  about  four 
times  longer  than  the  expiratory,  but  take  a 
tracing  of  the  respiration,  i.  e.,  the  exchange  of 
air  shows  that  expiration  is  much  longer  than 
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inspiration  . The  reason  for 

this  is  because  it  is  a passive  act  and  takes 
longer  to  expell  the  air.  The  velocity  of  the 
air  is  not  great  enough  to  produce  a sound 
except  at  the  first  part  of  the  expiratory  phase. 

. What  happens  during  an  as- 
thmatic attack  is  that  the  lumen  of  the  bron- 
chioles become  constricted  by  edema  or  spasm 
and  since  the  production  of  sound  depends  up- 
on the  velocity  of  the  air  and  the  size  of  the 
lumen  of  the  air  tubes,  there  is  a sound  pro- 
duced during  the  entire  expiratory  phase.  A 
tracing  taken  during  an  attack  of  asthma 
shows  , the  same  sort  of  a curve 

as  in  a normal  respiration.  The  erroneous 
idea  that  expiration  is  prolonged  is  due  to  the 
fact  that  one  hears  a sound  during  the  entire 
phase  of  expiration  which  is  always  longer 
than  inspiration,  instead  of  hearing  a sound 
during  only  a small  part  of  the  expiratory 
phase.  If  the  asthma  is  severe  enough,  active 
expiration  is  employed.  No  one  will  volun- 
tarily employ  active  expiration  unless  forced 
to,  as  by  such  an  emergency  as  bronchial  hy- 
pertonus or  tracheal  obstruction.  This  is  re- 
cognized by  palpating  the  abdominal  muscles, 
which  are  contracted  during  active  expiration. 
A tracing  taken  during  active  expiration  shows 
inspiration  and  expiration  to  be  of  equal  length 
that  is,  there  is  an  equal  exchange 

of  air. 

Mechanism:  It  has  been  shown  that  the 

spasm  of  the  bronchi  and  bronchioles  is  un- 
equally distributed,  confined  to  one  lung  at 
times  or  regions  of  both  lungs.  This  is  what 
one  would  expect  for  it  would  be  impossible 
for  a process  to  cause  an  equal  distribution 
or  spasm  throughout,  and  of  the  same  degree. 
It  is  this  unequal  distribution  of  the  bron- 
chiolar  constrictions  that  causes  the  emphy- 
sema. If  the  bronchioles  are  constricted  in  a 
certain  region  of  the  lung,  there  is  obstruction 
to  inspiration,  and  expiration,  but  since  expira- 
tion is  a passive  act,  there  will  be  an  increase 
in  the  residual  air  and  distension  of  the  alveoli, 
causing  an  emphysema.  If  the  obstruction  is 
equally  distributed  over  both  lungs  there  would 
be  very  little  exchange  of  gasses  on  account 
of  the  distension  of  the  lung  and  this  would 
demand  an  active  expiration  and  emphysema 
would  not  result,  for  there  would  be  an  equal 


exchange  of  air.  Emphysema  is  never  seen  in 
laryngeal  obstruction,  or  any  obstruction  of  the 
trachea  where  it  is  necessary  to  employ  an  ac- 
tive expiration.  The  amount  of  respiratory 
disability,  or  rather  a measure  of  the  emphy- 
sema, can  be  very  well  done  by  measuring  the 
vital  capacity. 

The  dvsponea  or  subjective  air  hunger  is  the 
result  of  diminished  vital  capacity  which  is  due 
to  the  bronchial  hypertonus.  The  diminished 
vital  capacity  is  the  real  potent  factor  in  bring- 
ing on  the  extra  respiratory  exertion.  Unless 
the  vital  capacity  is  reduced  about  50  per  cent 
one  is  not  subjectively  aware  of  the  limitation. 
Vital  capacity  is  an  estimate  of  the  amount  of 
air  one  can  breathe  out  after  the  most  forcible 
inspiration.  It  varies  with  age,  sex,  height  and 
weight,  or  more  accurately  according  to  the 
body  surface.  When  the  weight  and  height 
are  known  the  body  surface  is  readily  deter- 
mined by  referring  to  the  table  of  DuBois,  or 
others.  It  gives  a practical  estimate  of  ones 
lung  capacity  and  is  based  on  good  observa- 
tions. The  capacity  is  easily  done  and  no 
elaborate  equipment  is  necessary.  One  can 
judge  fairly  well  that  the  vital  capacity  is  de- 
creased, but  one  cannot  tell  how  much  any  more 
than  he  can  tell  how  much  fever  he  has  with- 
out the  aid  of  a thermometer.  The  reason 
these  patients  insist  on  sitting  up  during  an 
attack  of  bronchial  hypertonus,  is  because  they 
can  normally  breathe  10  per  cent  more  sitting 
than  lying.  When  the  vital  capacity  has  been 
reduced  to  near  the  reserve  limit,  then  this  10 
per  cent  becomes  quite  a factor  in  the  margin 
of  comfort. 

Differential  Diagnosis:  True  asthma  must 

not  be  confused  with  conditions  that  produce 
a similar  picture.  There  is  commonly  heard 
the  term  cardiac  or  renal  asthma,  or  one  sees 
cases  in  which  there  is  a mediastinal  tumor  or 
aneurysm  that  produces  symptoms  and  a pic- 
ture that  very  closely  resembles  true  asthma. 
It  is  important  to  differentiate  these  conditions, 
one  from  another,  as  the  treatment  and  the 
prognosis  to  the  patient  is  vastly  changed. 

The  diagnosis  of  true  asthma  from  allied 
conditions  is  not  necessarily  as  easy  as  it 
sounds,  although  one  keeps  in  mind  the  various 
causes  and  pictures  that  they  produce.  The 
very  time  you  need  exacting  physical  findings 
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is  the  time  that  they  can  be  interpreted  several 
ways.  You  may  find  the  patient  dyspnoeic 
sitting  up  in  bed  fighting  for  air,  with  the  lung 
borders  low,  generalized  rales  of  every  descrip- 
tion throughout  the  chest,  breath  sounds  high 
pitched  and  the  expiratory  phase  slightly  pro- 
longed and  yet  not  have  asthma.  There  is  a 
certain  class  of  asthmatics  (bronchiolar  spasm) 
that  go  unrecognized.  ‘They  are  usually  diag- 
nosed chronic  bronchitis.  These  people  may 
give  a history  of  having  an  occasional  attack 
of  acute  asthma,  but  their  most  distressing 
symptom  is  their  shortness  of  breath.  They 
have  all  the  physical  signs  of  a chronic  bron- 
chitis. A definite  diagnosis  cannot  be  estab- 
lished in  these  people  until  you  have  given 
them  adrenalin  which  is  of  the  greatest  diag- 
nostic value.  If  you  find  the  vital  capacity  1500 
to  2000  c.  c.  below  normal  and  adrenalin  is 
given  with  an  increase  in  the  vital  capacity 
of  1500  c.  c.  or  more,  and  if  the  patient  feels 
more  comfortable,  a diagnosis  of  bronchiolar 
spasm  can  be  made  with  certainty.  It  is  only 
by  the  adrenalin  test  that  the  diagnosis  can  be 
made.  In  this  type  of  case,  the  obstruction  is 
not  nearly  as  great  as  in  the  acute  asthmatics, 
but  it  is  a very  mild  constriction  of  the  bron- 
chioles which  the  patient  may  carry  for  years. 
The  real  test  of  asthma  is  the  subsequent  in- 
crease in  vital  capacity  following  the  injection 
of  adrenalin  chloride.  The  index  of  this  in- 
crease may  be  judged  by  the  relative  decrease 
in  the  number  of  rales,  the  elevation  of  the 
lung  borders,  the  transition  from  active  expira- 
tion to  passive,  along  with  the  disappearance 
of  air  hunger.  In  an  adult,  the  usual  dose  of 
adrenalin  is  m xv  intra-muscularly.  The  effect 
ought  to  be  demonstrable  within  three  to  five 
minutes  after  given.  The  dosage  may  be  re- 
peated as  often  as  fifteen  minute  intervals.  The 
duration  comfort  following  its  use  is  quite 
variable,  lasting  from  a few  minutes  to  days. 
Personally  I have  seen  no  harmful  results  from 
its  continued  or  repeated  use.  Certainly  one 
would  exercise  caution  in  giving  repeated  or 
large  doses  to  decompensated  heart  cases  with 
co-existing  asthma.  It  is  not  uncommon  to 
have  patients  complain  of  various  minor  sub- 
jective disturbances  as  nervousness,  dizziness, 
peculiar  sensations  of  the  head  or  tremulous- 
ness following  its  injection.  These  unpleas- 


antries pass  off  in  a short  while.  The  so  called 
cardiac  asthma  has  to  be  differentiated  from 
real  asthma  because  the  indications  for  treat- 
ment are  different  and  the  situation  is  usually 
at  a critical  time  when  correct  diagnosis  means 
a great  deal.  The  finding  of  an  enlarged  heart, 
engorged  liver,  distension  of  the  jugular  bulb 
and  edema  of  the  ankles  in  addition  to  signs 
usually  found  in  asthma  would  indicate  the 
condition  to  be  of  cardiac  origin  and  the  case 
should  be  managed  along  that  line. 

Renal  disease  manifested  by  retention  of 
body  fluids  frequently  gives  rise  to  the  false 
conception  of  the  existence  of  asthma.  This  is 
readily  understood  when  the  pathology  that 
has  taken  place  in  the  lungs  is  considered.  Here, 
as  in  other  parts  of  the  body,  the  lung  tissue 
is  quite  edematous  and  the  swollen  mucous 
lining  of  the  bronchial  tubes  has  restricted  the 
lumen  of  the  bronchi  so  as  to  produce  rales 
and  diminished  vital  capacity.  Examination 
of  the  urine  shows  the  presence  of  severe  kid- 
ney disease  and  the  general  examination  shows 
the  case  to  be  one  of  nephritis  and  not  asthma. 
However,  it  must  not  be  overlooked  that  a true 
asthma  may  co-exist  with  a decompensated 
heart  or  a nephritis.  The  injection  of  adrena- 
lin has  to  be  resorted  to  tell  the  whole  story. 

Mediastinal  tumors  sometimes  give  rise  to 
real  asthma  and  again  produce  symptoms  that 
similate  asthma.  If  the  mediastinal  growth 
is  such  as  to  produce  stimulation  of  the  sym- 
pathetic branches  of  the  vagus  then  a genuine 
asthma  may  occur.  Most  frequently,  how- 
ever, these  tumors  produce  symptoms  by  me- 
chanical interference  to  the  free  passage  of  air 
or  blood.  If  the  larger  bronchial  tubes  are  en- 
croached upon,  shortness  of  breath  ensues.  If 
the  egression  of  blood  is  retarded,  then  conges- 
tion of  that  part  of  the  lung  follows  with  rales 
and  change  in  breath  sounds,  etc.  The  affec- 
tion is  most  commonly  localized  to  a part  of  the 
lung  and  may  have  a postural  occurrence.  The 
so  called  thymic  asthma  is  thought  by  some  of 
the  best!  authorities  to  be  mechanical  in  origin. 
Due  to  its  peculiar  location,  the  signs  from  it 
are  generalized. 

Aneurysms  may  produce  much  the  same 
picture  as  do  mediastinal  tumors  by  pressing 
on  blood  vessels  of  the  lung  or  the  bronchi 
themselves.  The  signs  of  asthma  here  are  al- 
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ways  worse  even  after  slight  exercise  and  this 
is  frequently  emphasized  by  the  patient.  The 
finding  of  signs  suggestive  of  a lung  condition 
of  this  nature  should  lead  one  to  employ  all  the 
means  at  hand  to  determine  the  presence  of  an 
aneurysm.  The 'X-Ray  is  a real  help  in  aiding 
one  to  find  the  cause  of  a given  case.  Negative 
evidence  is  just  as  valuable  as  positive  for  it 
definitely  rules  out  many  possible  factors,  as 
enlarged  thymus  in  infants,  mediastinitis  as 
shown  by  the  wide  and  dense  shadow,  enlarged 
aorta  and  mediastinal  tumors. 

The  treatment  of  asthma  like  many  other  dis- 
eases is  dependent  largely  on  the  individual 
patient.  If  asthma  is  caused  by  sensitization  to 
a protein  this  can  be  taken  care  of  by  desensiti- 
zation, or  by  moving  to  a community  where 
the  pollen  is  not  found ; if  to  a luetic  infection, 
this  is  treated  by  following  any  of  the  well 
established  courses.  If  tuberculosis  is  suspect- 
ed, the  general  lines  of  forced  bed  rest  and 
diet,  fresh  air  and  sun  are  pursued.  The  acute 
attacks  are  controlled  by  the  use  of  adrenalin 
and  morphine  when  necessary.  Atrophine  is 
also  a broncho-dilator  and  good  results  are  of- 
ten secured  with  it,  especially  when  given  un- 
til the  psychological  effect  is  secured.  The  use 
of  benzyl  benzoate  as  a whole  has  been  disap- 
pointing. A change  of  climate  is  often  better 
than  anything  else  one  can  advise.  If  the  asth- 
ma is  of  the  moist  kind  with  lots  of  secretion 
advise  a dry  climate.  Before  the  patient  is 
advised  to  move  permanently  on  account  of  his 
asthma  it  is  well  that  he  try  the  climate  first 
before  any  elaborate  plans  are  made,  for  some- 
times climate  has  no  beneficial  effect. 

SUMMARY  AND  CONCLUSIONS 

1.  Asthma  is  more  frequently  caused  by  the 
existence  of  an  active  pulmonary  tuberculosis 
than  is  generally  recognized  or  admitted. Should 
there  be  any  suspicion  that  tuberculosis  is  the 
causative  agent,  either  solely  or  contributing, 
the  patients’  welfare  and  his  associates  should 
be  guarded  by  treatment  instituted  along  these 
lines. 

2.  Asthma  may  exist  without  ever  occur- 
ring in  paroxysms  over  long  periods. 

3.  True  asthma  must  be  differentiated 
from  other  diseases  producing  similar  pictures. 

4.  A mistaken  idea  prevails  that  expiration 


is  prolonged  in  asthma.  This  fallacy  has  re- 
sulted because  the  expiratory  sound  is  heard 
longer,  one  overlooking  that  expiration  has 
taken  on  active  characteristics  and  that  the 
lumen  of  the  bronchioles  is  narrowed,  produc- 
ing the  necessary  qualifications  for  prolonga- 
tion of  the  sound.  The  expiratory  phase  is  ac- 
tually shortened  in  the  more  severe  attacks. 

5.  Adrenalin  chloride  is  a valuable  diagnos- 
tic aid  in  differentiating  certain  conditions  that 
resemble  true  asthma,  and  at  present  is  the 
only  means  available  for  this  differentiation. 


SOME  PERTINENT  “DON’TS”  IN  VEN- 
EREAL PRACTICE  WITH  SPECIAL 
REFERENCE  TO  VENEREAL 
SORES 


By  Marion  H.  Wyman,  M.  D.,  Columbia,  S.  C. 

This  subject  may  seem  unusual,  but  it  ap- 
peals to  the  writer  as  being  appropriate  in  view 
of  the  fact  that  it  is  very  evident  in  military 
experience  as  well  as  private  practice  that  not 
only  sins  of  omission,  but  also  many  sins  of 
commission  are  being  inflicted  upon  venereal 
patients.  On  account  of  so  man)'  venereal 
cases  in  the  Army  having  been  overtreated, 
and  actually  harmed  by  strong  medication,  it 
was  necessary  for  those  in  charge  of  the  ven- 
ereal diseases  in  the  American  Expeditionary 
Forces  in  France  to  promulgate  special  rules 
and  regulations  to  govern  the  non-use,  rather 
than  the  use  of  strong  reagents. 

We  have  only  three  venereal  diseases,  but 
when  you  consider  the  number  of  complica- 
tions and  sequelae  which  arise  from  these,  you 
will  readily  agree  that  this  subject  is  a broad 
one.  For  example:  Chancroidal  infections 

not  only  manifest  themselves  by  local  lesions 
on  the  penis,  but  frequently  by  a suppurating 
adenitis  (buboes),  which  after  rupturing 
spontaneously,  or  being  lanced,  are  actually 
converted  into  open  chancroidal  sores  in  the 
groin.  Then,  Gonococci,  not  only  infect  muc- 
ous membranes  remote  from  the  urinary  tract, 
such  as  the  eye;  but  it  is  not  uncommon,  in  the 
male,  to  have  complications  of  a gonorrhoeal 
urethritis,  such  as  epididymitis,  prostatitis 
stricture  of  the  urethera  and  even  gonococci 

Read  before  the  South  Carolina  Medical  Association, 
Spartanburg,  S.  C.,  April  22,  1925. 
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invasion  of  the  blood,  causing  arthritis  and 
gonorrhoeal  endocarditis.  “Gonorrhoea  in  the 
female”  is  so  awful  and  incurable  without  un- 
sexing  operations  that  we  leave  “gonorrhoea 
in  the  female”  to  the  gynecologist.  Finally  we 
all  realize  the  havoc  that  syphilis  plays  and  the 
multitude  of  serious  complications  and  sequelae 
which  arise  in  the  second  and  third  stages  of 
this  disease.  Now,  if  it  is  true  that  venereal 
diseases  are  prevalent  in  our  State,  and  are  af- 
fecting a large  number  of  our  population,  and, 
if  you  further  agree  that  the  complications  and 
sequelae  occurring  so  often  cause  untold  loss  of 
time,  as  well  as  physical  and  mental  suffering, 
and  in  addition,  if  it  is  agreed  that  many  of 
these  complications  and  sequelae  are  preventa- 
ble, does  it  not  seem  appropriate  that  we  spend 
a few  minutes  in  considering  this  subject. 

It  may  be  a bold  statement,  but  it  would  ap- 
pear from  our  records  that  many  physicians 
in  South  Carolina  are  either  incompetent,  not 
equipped,  or  neglecting  to  the  point  which  al- 
most approaches  mal  practice  in  handling  ven- 
ereal patients.  Sins  of  omission  in  diagnosing 
venereal  sores  are  just  as  flagrant  and  inex- 
cusable errors  as  the  improper  use  of  strong 
medication  employed  in  the  treatment  of  these 
lesions.  On  the  other  hand,  with  gonorrhoea, 
it  seems  that  the  average  physician  errs  not 
only  in  diagnosing  and  in  too  strong  and  fre- 
quent medication,  but  does  not  keep  his  patient 
under  treatment  long  enough  to  completely 
eradicate  all  the  gonococci  hiding  in  the  deeper 
tissues. 

In  a general  way,  to  emphasize  some  of  the 
“pertinent  don’ts”,  we  will  quote  some  of  the 
army  instructions  used  in  the  American  Ex- 
peditionary Forces  in  France.  They  read: 

“ Don't  diagnose  a venereal  disease,  especially 
sores,  without  the  aid  of  a microscope  and 
Wassermann  tests.  If  the  first  examination  is 
negative,  don’t  fail  to  repeat  the  examination 
up  to  several  times.  In  other  words,  don’t 
diagnose  a venereal  disease,  especially  sores, 
without  resorting  to  every  laboratory  method 
which  has  established  its  worth.  It  must  be 
borne  in  mind  that  over  50  per  cent  of  what 
clinically  appear  to  be  soft  sores,  or  chancroids, 
are  in  reality  chancres  or  mixed  infections. 
That  is,  they  are  both  chancroids  and  chancres  ; 
the  syphilitic  manifestations  not  appearing  un- 


til later,  sometimes  not  until  the  soft  sore  has 
healed.  For  this  reason,  great  care  should  be 
exercised  in  the  diagnosis  of  venereal  sores, 
and  resort  should  always  be  had  to  microscopic 
examinations.  “Every  physician  in  South  Caro- 
lina now  has  a laboratory,  or  an  urologist  so 
accessible  until  there  is  no  excuse  for  not  hav- 
ing venereal  sores  properly  diagnosed.  Also 
without  expense,  our  State  laboratory  gives 
very  efficient,  quick  and  satisfactory  service 
on  the  Wassermann  tests.  We  have  great  re- 
spect for  the  long,  varied  and  unselfish  practice 
that  many  of  you  have  had,  and  added  to  your 
experience,  even  if  your  eye  is  not  dimmed,  nor 
your  delicate  tactile  sense  impaired,  neverthe- 
less, we  claim  a diagnosis  that  a venereal  sore 
is  chancroidal  and  non-syphilitic  should  only  be 
made  by  excluding  the  presence  of  the  spiro- 
chaeta  pallida  and  thus  proving  it  not  to  be  a 
chancre.  Venereal  histories  are  most  unrelia- 
ble and  misleading.  It  is  safe  to  always  as- 
sume a venereal  sore  is  a chancre  until  it  is 
proven  that  it  is  not  by  repeated  dark  field  ex- 
aminations. 

Assuming  after  several  dark  field  examina- 
tions and  repeated  Wassermanns,  thus  having 
established  the  diagnosis,  by  excluding  the 
spirochaeta  pallida  that  a sore  is  non-syphilitic, 
don’t  lose  sight  of  the  fact  that  the  ducrey 
bacilli  which  cause  these  chancroidal  infections, 
are  well  up  the  lymph  vessels  into  the  inguinal 
glands  by  the  time  the  chancroidal  sore  has  ap- 
peared on  the  penis  sufficiently  well  to  be  visi- 
ble to  the  naked  eye.  You  see,  therefore,  how 
unreasonable  and  harmful  it  is  to  apply  strong 
caustics  to  a venereal  sore.  Caustics  actually 
destroy  tissue  cells  and  lower  the  resistance  of 
the  infected  parts,  but  do  not  accomplish  your 
object  on  destroying  the  infecting  germs.  The 
old  so-called,  “Phagadenic  chancroids”,  the 
tissue  destroying  ones,  that  ate  away  the  whole 
penis,  were  nothing  but  strong  caustics  eating 
the  tissue  away.  The  writer  saw  an  Army  ne- 
gro in  Bordeaux,  France,  whose  penis  had 
been  entirely  destroyed  by  the  daily  applica- 
tion of  carbolic  and  nitric  acids.  The  attend- 
ing physician  thought  the  chancroidal  infec- 
tion was  eating,  but  the  doctor  himself  actually 
burned  that  negro’s  penis  away. 

Under  treatment  of  chancroids,  we  will 
continue  to  quote  from  the  military  manual, 
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and  we  wish  to  most  heartily  endorse  the  ab- 
sence of  drastic  treatment  as  outlined;  “ad- 
mitting- at  the  outset  that  there  is  no  entirely 
satisfactory  treatment  for  these  troublesome 
infections,  but  the  following  points  will  be  ob- 
served : 

In  general,  chancroidal  ulcers  will  be  treated 
as  ordinary  infected  wounds  by  keeping  the 
ulcer  clean  by  frequent  washings,  using  only 
plain  water  or  salt  solution. 

“Do  not  use  powders.  They  produce  crusts, 
prevent  drainage,  are  not  beneficial  and  will 
not  be  used.” 

“Do  not  use  cauterization  of  any  kind.  Such 
treatment  is  positively  harmful.” 

“Do  not  use  ointments,  for  they  interfere 
with  drainage.”  Thus  you  note  all  medication 
on  venereal  sores,  except  cleanliness  and  drain- 
age, was  not  allowed.  Army  experience  taught 
medication  to  venereal  sores  to  be  not  only 
harmful  but  made  a microscopical  examination 
impossible.  “After  the  cleansing  treatment  is 
finished,  the  foreskin  will  be  drawn  down,  leav- 
ing a small  strip  of  gauze  under  the  foreskin 
to  encourage  drainage.  When  it  is  impossible 
to  retract  the  foreskin,  frequent  sub-preputial 
irrigations  with  salt  solution  or  plain  water 
will  be  instituted,  using  small  catheter  or  ir- 
rigating nozzle.  Foreskin  incisions  will  not 
be  made  except  in  extreme  cases  and  when  it  is 
deemed  advisable  to  use  surgical  interference, 
two  lateral  incisions,  or  even  a circumscion  is 
preferable  to  the  usual  single  dorsal  incision. 

When  the  ulcer  is  large  and  of  the  eroding 
type,  or  when  there  is  a definite  tendency  to 
form  buboes,  the  patient  will  be  put  to  bed.” 

Very  fortunate  chancroidal  infections  are 
very  painful  and  are  usually  a purely  local 
affair  which  are  not  transmitted  by  inheritance 
to  the  offspring;  perhaps  the  chancroid  is  only 
serious  in  that  it  frequently  misleads  one  in 
making  a correct  diagnosis  of  a chancre. 

You  are  all  aware  of  the  awful  consequences 
of  not  curing  gonorrhoea,  how  the  germs  will 
lurk  in  the  deeper  tissue  cells,  such  as  the  pros- 
tate, and  later  on,  not  only  infect  innocent 
wives  and  the  eyes  of  the  new  born,  but  also 
act  as  a focus  of  infection,  possibly  causing 
rheumatism,  high  blood  pressure,  leaking  heart 
and  Bright’s  disease. 

We  admitted  in  a paper  read  before  this  or- 


ganization last  year  at  its  meeting  in  Orange- 
burg that  syphilis  is  a disease  which  manifests 
itself  in  so  many  varied  forms  that  all  physi- 
cians can  properly  claim  the  right,  and  should 
be  prepared  to  treat  this  malady. 

We  wish  again  to  make  the  bold  assertion 
that  if  every  physician  in  South  Carolina  was 
wide  awake  to  the  importance  of  diagnosing 
syphilis  in  its  primary  stages  that  comparative- 
ly few  cases  would  pass  beyond  the  purely  lo- 
cal manifestations  of  the  chancre;  in  other 
words,  a diagnosis  can  and  should  be  made  o-- 
practically  100  per  cent  of  cases  in  the  primary- 
stage  while  the  sore  is  still  present  and  before 
the  secondaries  manifest  themselves  or  even 
the  blood  reacts  positively  to  the  Wasserniann 
test. 

A man,  thirty-five  years  of  age,  consulted  his 
family  physician  on  account  of  an  enlarged, 
hard  and  troublesome  tongue.  In  fact,  cover- 
ing a period  of  several  months,  he  sought  the 
advice  of  several  good  physicians  with  this 
complaint.  He  denied  having  had  venereal  in- 
fection. However,  as  should  be  done  on  all 
patients,  irrespective  of  their  complaints,  blood 
for  a Wassermann  test  was  taken  and  the  la- 
boratory reported  it  positive.  The  condition 
of  his  tongue  responded  immediately  to  “606” 
and  mercury,  thus  the  therapeutic  test  con- 
firmed the  Wassermann.  On  being  advised 
that  he  had  syphilis,  he  then  remembered  hav- 
ing had  an  insignificant  sore  on  his  penis  fifteen 
years  before.  The  physician,  whom  he  con- 
sulted with  his  penis  sore,  treated  it  lightly,  but 
did  give  a “little  mercury  by  mouth  to  be  on 
the  safe  side”,  a most  damnable  and  unscienti- 
fic bit  of  gross,  mal-practice.  This  physician, 
by  his  neglect,  rather  than  ignorance,  concealed 
the  true  diagnosis  and  allowed  his  patient  to 
marry,  never  even  having  warned  him  of  pos- 
sible future  developments.  The  results  of  this 
physician’s  neglect  is  a man,  and  his  wife  and 
several  children  all  infected  with  syphilis.  It 
is  true,  fifteen  years  ago,  the  Wassermann  test 
was  new,  the  dark  field  examinations  little 
used,  and  “606”  was  just  becoming  popular, 
but,  truer  still,  then  as  now,  laziness,  indif- 
ference and  ignorance  still  exists  with  our 
profession. 

Just  two  weeks  ago,  a pale  sick  man,  twenty- 
eight  years  of  age,  presented  himself,  minus 
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his  left  testicle,  with  a large  lump  high  up  in 
the  left  abdomen.  He  said  his  testicle  had 
been  removed  late  last  summer  because  of  a 
tumor  of  same.  It  is  well  known  that  syphilis, 
tuberculosis  and  cancer  involve  the  testicle  in 
frequency  just  about  in  the  order  named; 
nevertheless,  the  operator  who  removed  this 
man’s  testicle  in  the  summer  of  1924,  never 
even  resorted  to  as  simple  a proceedure  as  a 
Wassermann  test.  The  patient  actually  has 
syphilis,  his  blood  having  reacted  very  strongly 
to  the  Wassermann  test.  It  is  doubtful  if  a 
man,  twenty-eight  years  old,  has  both  cancer 
and  syphilis,  and  at  least,  a therapeutic  trial 
of  anti-svphilitic  treatment  should  have  been 
resorted  to  before  a radical  removal  of  a testi- 
cle. If  I were  this  patient,  and  later  treatments 
proved  my  testicle  to  have  been  removed  un- 
necessarily, so  grossly  unnecessarily  as  this 
seems,  I would  sue  for  damages.  A few  mal- 
practice suits  in  our  state  courts,  from  time  to 
time,  will  help  to  make  us  all  more  careful 
and  conscientious. 

IN  CONCLUSION : Don’t  fail  to  use 

every  available  method  possible  in  correctly 
diagnosing  venereal  disease,  especially  sores. 

Don’t  be  satisfied  if  one  dark  field,  or  one 
Wassermann  is  negative  even  though  a sore 
may  clinically  appear  to  be  a soft,  chancroidal 
infection. 

Don’t  apply  local  remedies,  except  cleanli- 
ness to  any  sores.  Such  treatment  is  not  only 
actually  harmful,  but  interferes,  and  masks 
a true  diagnosis. 

Don't  overtreat  your  gonorrhoeal  cases. 

Don't  forget  that  the  main  thing  we  have 
learned  in  recent  years  about  treating  gonorr- 
hoeal urethritis  is  not  new  remedies  and 
medicinal  agencies  but  rather  not  to  overtreat. 

Don't  discontinue  your  treatment  and  dis- 
charge your  gonorrhoeal  patients  as  cured  until 
you  have  resorted  to  prostatic  massage,  sounds 
and  the  use  of  the  microscope  to  prove  that  he 
is  entirely  cured. 

Don't  allow  yourself  to  fail  to  diagnose  sy- 
philis while  the  chancre  is  still  present  and  be- 
fore you  are  embarrassed  by  having  secondary 
manifestations  appear. 

Don’t  fail  to  give  sufficient  anti-syphilitic 
treatment  not  only  to  heal  and  cure  the  external 
manifestations  present,  but  force  your  treat- 


ment, beyond  any  reasonable  doubt,  until  you 
are  sure  that  the  body  is  free  from  all  spiro- 
chaeta  pallida. 

Don’t  take  it  for  granted  that  your  syphili- 
tic cases  are  cured  until  you  have  repeated  the 
Wassermann  at  frequent  intervals  over  a per- 
iod of  years. 

Don’t  be  satisfied  that  you  have  actually 
cured  your  syphilitics  permanently  until  you 
have  had  the  spinal  fluid  examined  for  syphil- 
is. 

FINALLY  don’t  treat  your  venereal  cases 
in  a light,  half-hearted  manner,  be  serious  with 
them,  cheer  an  encourage  them  until  you  are 
ready  to  discharge  them  as  cured. 

We  feel  confident  should  you  follow  these 
“don'ts",  you  will  contribute  greatly  to  making 
the  state  of  South  Carolina  a better  place  in 
which  to  live. 


DISCUSSION 

DR.  N.  B.  EDGERTON,  (Deceased)  Columbia: 

Given  a case  with  a venereal  sore,  we  insist 
that  no  treatment  of  any  sort  shall  be  given 
until  an  exact  diagnosis  shall  have  been  made. 
If  the  spirocheta  pallida  are  not  found  at  the 
first  dark  field  examination  we  do  not  give  any 
treatment  except  the  hot  salt  solution  soak 
several  times  a day.  That  seems  to  bring  out 
the  spirocheta.  In  a few  cases  we  have  seen 
them  when  the  sore  w^s  healed,  when  the  Was- 
sermann was  not  positive  have  been  able  to  find 
them  in  the  lymphatic  glands,  shooting  a little 
salt  solution  into  the  gland,  letting  the  syringe 
rest  there  a few  minutes,  then  withdrawing  it. 

We  have  a plan  adopted  several  years  ago  as 
to  the  financial  side  of  the  matter,  taking  the 
patient  for  so  much  for  six  months,  instead  of 
giving  four  or  five  or  six  injections  at  so  much 
an  injection.  If  you  have  a straight-out  talk 
with  the  patient,  tell  him  he  will  need  treatment 
for  six  months,  and  if  you  will  be  honest  and 
fair  by  him  and  will  give  him  all  the  treatment 
he  needs  if  he  will  come  to  the  office,  I think 
the  patient  will  usually  come.  Generally  it  is 
the  patient  that  will  not  do  his  part. 

During  the  last  few  years  bismuth  has  come 
into  its  own  in  the  treatment  of  syphilis.  Giv- 
ing salvarsan  ten,  bismuth  is  worth  seven  and 
mercury  three,  so  it  is  worth  even  more  than 
mercury,  and  many  men  think  it  is  equal  to  the 
arsenical  preparations. 

Our  satisfaction  in  handling  patients  has  been 
much  greater  since  we  adopted  this  plan  of 
treating  them  over  a period  of  months.  If  they 
do  not  come  back  we  write  them  letters.  At 
the  end  of  the  specified  time  we  have  a frank 
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talk  with  them,  and  make  another  arrangement 
for  a period  of  months,  if  necessary.  We  have 
found  it  very  satisfactory. 


DR.  MILTON  WEINBERG,  Sumter: 

I know  of  no  diseases  that  are  more  impro- 
perly handled  than  the  venereal  diseases,  and 
particularly  venereal  sores,  so  much  so  that  it 
is  really  a tragedy  when  we  consider  the  econo- 
mic and  social  tragedies  resulting  from  the  im- 
proper handling  of  these  diseases. 

I do  not  care  to  add  anything  especially  to 
Dr.  Wyman’s  paper,  because  I think  he  has 
covered  the  ground  very  thoroughly.  I wish, 
however,  to  stress  the  importance  of  what  Dr. 
Wyman  and  Dr.  Edgerton  have  said  about  first 
making  a diagnosis  of  a venereal  sore  before 
any  treatment  whatsoever  is  given,  and  to  de- 
nounce most  heartily  the  empirical  treatment, 
particularly  the  use  of  mercurials  such  as  calo- 
mel ointment  and  calomel  powder  and  the  em- 
pirical injection  of  arsenical  preparations.  We 
have  exact  methods  of  diagnosis,  as  Dr.  Wyman 


said,  practically  one  hundred  per  cent,  of  the 
cases  can  be  diagnosed  accurately  by  the  dark 
field.  I have  noticed  a great  many  physicians 
doing  this  if  they  have  a patient  with  a venereal 
sore — take  a Wassermann  test,  and  if  the  test  is 
negative,  then  institute  treatment.  That  is 
quite  wrong.  In  the  first  place,  a great  many 
cases  do  not  show  positive  Wassermann  for 
some  weeks,  some  in  the  first  week,  but  that 
is  not  the  rule.  As  an  illustration,  a young 
man  came  to  my  office  with  a venereal,  sore 
almost  healed.  He  had  been  using  calomel 
powder.  Fortunately  for  the  man,  I found 
spirocheta  with  the  dark  field.  The  lesion  was 
practically  healed,  and  it  is  contrary  to  the  rule 
to  find  spirocheta  after  using  local  treatment, 
particularly  calomel  preparations.  The  spiro- 
cheta were  found,  and  of  course  a diagnosis  of 
syphilis  was  made.  The  point  I want  to  make 
is  this — that  man  was  to  be  married  about  two 
weeks  later.  Now,  if  he  had  gotten  married 
without  a proper  diagnosis  of  his  condition,  just 
picture  to  yourselves  the  awful,  tragedy  that 
would  have  followed. 


PLACENTA  PRAEVIA,  WITH  SPECIAL 
REFERENCE  TO  TREATMENT 


By  D.  H.  Smith,  M.  D.,  Glenn  Springs,  S.  C. 

The  subject  which  I have  selected  for  our 
consideration  this  evening,  is,  fortunately  for 
the  child-bearing  woman  of  more  or  less  in- 
frequent occurrence,  notwithstanding  that  fact, 
I am  sure  that  one  of  the  pathological  aspects 
of  pregnancy,  to-wit, — placenta-praevia  de- 
serves serious  consideration  on  the  part  of  the 
custodians  of  human  health  thus  assembled. 

Now  as  to  the  occurrence  of  placenta-prae- 
via, one  writer  states  that  it  occurs  once  in 
1000  cases  of  labor,  this  for  private  practice, 
whereas  in  hospital  practice  it  has  been  stated 
to  occur  once  in  250  cases,  the  partial  form 
of  placenta-praevia  being  the  type  most  often 
observed.  However  certain  writers  observed 
the  central  variety  in  18.4,  to  23.8  per  cent 
of  cases,  and  the  partial  variety  in  36,  to  61 
per  cent  of  cases,  and  the  marginal  variety  in 
17.1,  to  45.6  per  cent,  of  cases  respectively. 

There  are  various  dissenting  opinions  as  to 
the  frequency.  In  my  own  experience  of  1264 
cases  this  unfortunate  condition  has  occurred 
in  2 cases,  which  I wish  to  report  a little  later 
on. 

Read  before  the  Spartanburg  County  Medical  Society, 
September  25,  1925. 


With  respect  to  the  etiology: — this  is  not 
definitely  known,  however  it  is  supposed  to  be 
due  to,  or  influenced  by  multi-parity,  or  some 
chronic  inflammatory  process  affecting  the  en- 
dometrium, benign,  or  malignant  growths  pre- 
dispose to  this  condition,  and  is  most  often 
met  with  in  the  working  classes,  women  bear- 
ing children  late  in  life  are  more  liable  to 
placenta-praevia.  Hypertrophy  of  the  decidua 
reflexa  may  serve  as  a cause  carrying  the  pla- 
centa down  across  the  os.  It  is  really  an  ab- 
normally low  attachment  of  the  ovum  in  the 
uterine  cavity. 

Varieties: — Four  varieties  are  mentioned, 
central,  marginal,  partial,  and  lateral.  I will 
not  elaborate  on  the  different  varieties  as  we 
are  all  more  or  less  familiar  with  this  phase 
of  the  subject,  and  it  isn’t  so  important  to 
know  the  varieties  as  it  is  to  be  acquainted 
with  the  proper  course  of  treatment  in  each 
case  as  it  presents  itself.  In  my  opinion  the 
central  variety  is  the  type  that  we  should  be 
most  apprehensive  alxnit,  as  it  is  the  most 
difficult  to  treat. 

As  to  the  clinical  history : — A woman  with 
placenta-praevia  may  begin  to  bleed  at  the  sec- 
ond month,  but  hemorrhage  is  most  common 
during  the  latter  months,  there  may  be  a sud- 
den gush  of  blood,  or  it  may  leak  away  con- 
tionuously.  If  there  is  a very  decided  amount 


Journal  of  the  South  Carolina  Medical  Association 


37 


of  hemorrhage  during  pregnancy,  there  is  very 
apt  to  be  a more  marked  hemorrhage  during 
labor. 

Uterine  contractions  may  lessen  the  amount 
of  hemorrhage.  In  addition  to  placenta-prae- 
via  being  an  abnormal  condition,  there  are 
also  other  abnormal  conditions  present,  as  a 
velamentous  insertion  of  the  cord  with  pro- 
lapse of  same,  also  uterine  inertia,  which  I 
think  is  an  advantage  to  the  obstetrician  as  in 
case  the  cervix  is  not  dilated  he  will  not  have 
so  much  difficulty  in  performing  manual  dila- 
tation in  instituting  treatment. 

Placenta-praevia  as  a complication  of  labor 
probably  would  be  much  more  often  if  it  were 
not  interrupted  during  pregnancy  by  abortion, 
and  miscarriage.  One  writer  placing  this  oc- 
currence at  from  40  to  60  per  cent. 

Symptoms,  and  Diagnosis : — In  some  cases 
it  is  difficult  to  determine  whether  a certain 
case  is  placenta-praevia  or  not,  as  pressure  on 
the  presenting  part  may  prevent  the  occurrence 
of  hemorrhage.  As  already  mentioned  the 
principal  symptom  of  placenta-praevia  is  hem- 
orrhage, occurring  sometime  during  the  early 
months  of  pregnancy,  but  most  often  during 
the  latter  months.  In  making  a diagnosis,  it 
will  be  noticed  that  the  cervix  is  soft  and  suc- 
culent, more  so  than  usual,  with  a more  or  less 
patulous  canal,  and  in  making  an  examination 
through  the  internal  os,  one  can  feel  the  char- 
acteristic sponge-like  placental  tissue  between 
the  finger  and  the  presenting  part,  when  the 
cervix  is  not  sufficiently  patulous  it  may  be 
dilated  slightly  under  anesthesia,  if  necessary 
sweeping  the  finger  well  around  the  adjacent 
portion  of  the  lower  uterine  segment.  This 
may  induce  premature  labor,  but  I consider 
this  justifiable  in  order  to  determine  the  condi- 
tion present,  as  it  is  very  important  to  make  a 
timely  diagnosis  of  placenta-praevia  at  any 
cost,  on  account  of  the  very  serious  menace 
which  the  existence  of  the  condition  offers  to 
the  life  of  the  patient. 

Prognosis : — This  depends  largely  on  the 
type  of  placenta-praevia  we  are  dealing  with. 
The  central  variety  is  most  apt  to  carry  the 
highest  rate  of  mortality,  for  mother  and  child, 
Placenta-praevia  is  a serious  pathological  com- 
plication of  pregnancy,  and  we  should  always 
give  a guarded  prognosis.  The  maternal  mor- 


tality has  been  variously  estimated,  at  from  36 
to  40  per  cent,  and  that  of  the  fetal  as  high  as 
66  per  cent.  The  danger  to  the  mother  is  from 
hemorrhage  and  infection  due  to  septic  throm- 
bosis in  the  lower  uterine  segment.  The  high 
fetal  mortality  is  due  to  premature  delivery, 
also  asphyxiation,  due  to  premature  detach- 
ment or  breaking  up  of  the  placenta,  also  they 
occasionally  succumb  during  extraction  before 
the  cervix  is  sufficiently  dilated,  as  there  may 
be  a tendency  on  the  part  of  the  attending  ob- 
stetrician to  accomplish  delivery  with  undue 
haste.  I believe  however  that  this  is  more  or 
less  excusable  as  the  mother  should  be  saved  if 
possible. 

With  respect  to  treatment : — In  my  opinion 
this  is  the  most  important  part  of  this  subject. 

I am  not  sure  if  all  of  those  present  will  agree 
with  me  concerning  the  best  line  of  treatment 
for  placenta-praevia.  In  discussing  treatment. 
First,  I determine  that  I have  placenta-praevia 
to  deal  with,  of  course  the  treatment  will  vary 
according  to  the  condition  present  as  regards 
the  expectant  mother  and  type  of  the  disease 
present,  etc:  But  first  I wish  to  say  that  I am 
an  advocate  of  radical  treatment,  as  I consider 
palliative  treatment  of  so  serious  a condition 
as  placenta-praevia  mentionable  only  to  be  con- 
demned. However  one  might  take  for  instance 
— a strong  healthy  patient,  a multipara  if  you 
please,  who  has  no  cardio-vascular-renal  com- 
plication, and  not  far  advanced  in  the  childbear-i, 
ing  period,  and  on  examination  it  is  found  that 
she  has  the  marginal  or  lateral  type,  and  es- 
pecially only  a small  amount  of  bleeding.  If 
she  is  nearing  full  term,  with  careful  watching 
provided  she  is  not  too  far  from  help,  she  may 
be  allowed  to  proceed  without  interruption, 
but  she  should  certainly  notify  the  obstetrician 
of  there  should  be  much  hemorrhage  or  other 
abnormality.  For  placenta-praevia  where  the 
woman  is  bleeding  I would  sum  up  the  treat- 
ment in  a few  words,  as  follows:  Place  the 
patient  in  the  lithotomy  position,  anesthetic  if 
necessary,  use  every  aseptic  precaution  posi- 
ble,  preparing  to  do  a major  surgical  operation 
using  rubber  gloves,  if  the  cervix  is  patulous 
and  dilatable  do  manual  dilatation,  go  through 
the  placenta  and  do  a podalic  version,  doing  as 
rapid  extraction  as  possible,  giving  due  con- 
sideration first  to  the  life  of  the  mother,  and 
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second  to  that  of  the  child.  Caesarian  section 
may  be  preformed  if  the  cervix  is  not  dilatable, 
in  the  presence  of  hemorrhage,  and  this  should 
be  done  in  time,  before  the  patient  has  lost 
too  much  blood,  for  in  the  proper  and  success- 
ful handling  of  this  class  of  cases  lies  much  of 
a man’s  popularity  as  an  obstetrician,  as  there 
is  usually  one,  and  possibly  two  lives  to  be  con- 
sidered, and  the  attitude  of  the  obstetrician  is 
anything  but  that  of  masterly  inactivity.  In 
closing  these  incomplete,  and  more  or  less  ram- 
bling remarks  on  what  I consider  a subject  of 
vital  importance  to  all  parties  concerned,  I wish 
to  re-iterate  that  prompt  radical  treatment  is 
the  one  of  choice. 

Now  as  I mentioned  earlier  in  this  paper,  I 
have  two  cases  which  I wish  to  report.  Sev- 
eral months  ago  I was  called  hurriedly  to  see 
a colored  woman  who  was  expecting  to  be 
confined  some  time  soon.  Upon  arriving  at 
her  house  I found  an  apparently  strong  and 
healthy  woman  about  23  years  of  age,  a multi- 
para, and  on  examination  the  chief  symptom 
was  uterine  hemorrhage.  She  said  she  felt 
weak  and  faint.  She  had  a soft  rapid  pulse, 
she  gave  a history  of  having  bled  for  several 
days,  some,  but  not  so  much  as  just  a short 
time  prior  to  my  arrival.  She  was  having 
slight  labor  pains,  of  short  duration  and  only 
a few  minutes  apart.  She  stated  that  she  had 
been  having  these  for  several  days,  had  also 
been  riding  a good  deal  in  an  automobile.  On 
digital  examination  of  the  os  I found  it  dilata- 
ble and  patulous,  I also  found  the  placenta  in- 
front of  the  presenting  part.  I did  what  I 
thought  was  best  for  this  case. 

With  as  careful  aseptic  precautions  as  possi- 
ble under  the  circumstances,  I completed  the 
dilatation,  with  the  fingers  of  both  hands,  went 
through  the  placenta  with  my  right  hand,  do- 
ing a podalic  version  with  as  rapid  extraction 
as  I could,  delivering  a male  child  still-born, 
what  I considered  about  the  sixth  month  of 
gestation.  I delivered  the  placenta  in  broken 
pieces  from  a relaxed  uterus,  being  very  careful 
to  remove  all  particles  of  the  uterine  contents, 
then  administered  oxytoxics  promptly  along 
with  stimulants,  the  results  in  this  case  were 
satisfactory  as  this  woman  made  an  uneventful 
recovery,  and  is  well  today  so  far  as  I know. 


Now  the  second  case  which  I had  some  time 
since  was  also  a colored  woman,  apparently 
strong  and  healthy,  28  years  of  age,  and  the 
mother  of  10  children.  She  gave  a history  of 
having  had  several  miscarriages.  She  was  about 
six  and  one  half  months  pregnant.  She  had 
some  nephritic  toxemia  with  cardiac  decom- 
pensation about  2 weeks  before  the  appearance 
of  hemorrhage.  She  had  a more  or  less  constant 
severe  epigastric  pain,  this  lasted  till  her  trou- 
ble was  removed.  I was  called  hurriedly  soon 
one  morning  to  see  this  woman,  she  was  11 
miles  away  but  I was  not  long  in  getting  to  her 
as  I was  apprehensive  as  to  her  safety  anyway. 
On  arriving  I found  her  bleeding  profusely 
from  the  uterus,  she  had  the  appearance  of  a 
patient  in  much  distress,  and  told  me  that  she 
was  going  to  die  sure.  She  was  a woman  of 
more  than  ordinary  intelligence  for  her  class. 
I assured  her  that  all  in  human  power  would 
be  done  for  her  case.  I found  on  vaginal  ex- 
amination a rigid  cervix  with  absolutely  no 
dilatation  at  all.  I promptly  took  her  to  the 
hospital  for  Caesarion  section  which  was  done 
with  dispatch.  On  opening  the  abdomen  and 
exposing  the  pregnant  uterus,  there  were  scat- 
tered all  over  the  fundus  and  lateral,  anterior, 
and  posterior  aspects  of  the  uterus,  very  dark 
necrotic  areas,  with  many  subperitoneal  hemorr- 
hagic areas.  This  condition  may  have  been 
due  to  placental  infarction.  The  operating 
surgeon  elected  to  do  a supra-vaginal  hysterac- 
tomy,  which  in  my  opinion  was  right  and  pro- 
per, as  the  entire  uterine  tissues  were  necrotic, 
soft,  and  friable.  This  woman  also  gave  a his- 
tory of  much  automobile  riding.  I had  certain 
misgivings  as  to  this  patients  recovery,  (but 
many  thanks  to  the  surgeon)  she  made  a nice 
recovery  and  is  well  today. 

There  is  much  more  that  I might  have  said 
about  placenta-praevia,  but  I only  desired  to 
touch  on  the  most  salient  features,  and  as 
there  are  others  who  probably  wish  to  talk 
some,  I will  just  let  the  case  rest  with  you 
here,  but  I will  say  in  closing  that  the  obstetri- 
cian, who  is  on  the  job  to  deliver  the  goods, 
and  has  the  best  interests  of  his  patients  at 
heart,  this  class  of  cases  will  produce  a pro- 
found and  lasting  impression  on  his  lobus  cen- 
tralis. 
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X-RAYS  AND  PERIODIC  HEALTH 
EXAMINATIONS 


“The  educational  movement  to  induce  each 
individual  to  have  a health  examination  every 
year,  by  his  family  physician,  preferably  at  the 
birthday  time,  is  gaining  great  headway.  The 
question  has  often  occurred  as  to  what  use 
can  the  X-Ray  be  put  in  these  examinations. 
In  the  majority  of  cases  the  X-Ray  is  used  to 
further  investigate  suspicious  findings  that  are 
revealed  by  the  physical  examination  and  his- 
tory of  the  case.  In  most  cases  the  physician 
disregards  the  teeth,  leaving  their  attention  the 
dentist  which  is  perfectly  proper.  Unfortun- 
ately, however,  there  are  some  dentists  who,  as 
vet,  do  not  fully  appreciate  the  great  danger  to 
general  health  which  infected  teeth  may  bear, 
or,  who  do  not  wish  to  have  their  work  scru- 
tinized by  the  critical  X-Ray  examination.  We 
believe  it  is  the  duty  of  the  family  physician 
in  such  cases,  to  see  that  there  is  no  focal  in- 
fection in  the  teeth. 

We  have  said  before  in  these  columns  that 
no  patient  should  be  discharged  as  free  from 
oral  foci  of  infection  until  the  vitality  of  all 
teeth  has  been  ascertained  and  roentgenograms 
taken  of  all  pulpless  teeth,  crowned  teeth  and 
edenuouS1  areas. 

We  believe  that  one  of  the  greatest  fields  of 
usefulness  of  the  X-Ray  in  the  periodic  health 
examination  is  in  dental  roentgenology.  Great 
progress  will  be  made  when  every  physician 
and  dentist  insists  that  every  pulpless  tooth  be 
examined  by  the  roentgen  method  each  year. 
It  has  been  conclusively  shown  that  pulpless 
teeth  are  the  teeth  that  are  prone  to  be  infected 
and  thus  be  a potential  source  of  systematic 
disease  (focal  infection).  This  infection  may 
not  become  apparent  until  many  years  after 
the  tooth  was  rendered  pulpless.  If  a patient 
is  unwilling  to  have  his  pulpless  teeth  rayed 
each  year,  he  should  have  them  extracted. 
Recause  of  the  tendency  of  pulpless  teeth  to 
become  infected,  some  dentists  and  physicians 


insist  that  all  such  teeth  be  extracted.  Some 
dentists  even  refuse  to  devitalize  teeth,  because 
of  the  fear  of  subsequent  infection.  It  would 
appear  that  conservative  stand  for  the  progres- 
sive dentists  to  take  would  be  to  only  render  a 
tooth  pulpless  if  the  patient  is  in  good  health 
and  is  willing  to  have  such  a tooth  examined 
periodically  by  X-Ray  studies.  If  the  patient 
is  unwilling  to  do  this,  extraction  should  be  in- 
sisted upon. 

Recently  Raper,  a leading  dental  surgeon, 
has  advocated  periodic  X-Ray  examinations  of 
the  teeth  as  a most  efficient  means  of  preven- 
tive dentistry.  He  recommends  that  all  the 
teeth  be  X-Rayed  “yearly  or  bi-yearly  depend- 
ing on  the  case’’.  He  claims  that  the  ordinary 
methods  of  finding  dental  caries  are  not  ade- 
quate, (except  on  exposed  surfaces)  and  that 
the  X-Ray  is  far  more  reliable  in  discovering 
cavities  in  the  hidden  surface  between  the  teeth 
(proximal  cavities).  These  cavities  should  be 
discovered  early  in  order  to  prevent  them  reach- 
ing the  pulp  with  resulting  toothache,  loss  of 
the  nerve  and  the  subsequent  dangers  of  peria- 
pical infection  from  the  pulpless  tooth.  In 
other  words  we  should  do  everything  possible 
to  ward  off  the  possiblity  of  ever  having  to  de- 
vitalize a tooth  and  thus  eliminate  the  dangers 
that  ever  lurk  in  a pulpless  tooth  (focal  in- 
fection). 

In  the  light  of  careful  bacteriologic  studies 
it  must  be  admitted  that  the  X-Ray  cannot  be 
relied  upon  to  always  give  us  positive  evidence 
when  a pulpless  tooth  has  become  infected. 
That  is,  some  pulpless  teeth  show  no  apparent 
change  in  the  periapical  region  by  the  roentgen 
method  and  yet  are  infected.  It  should  be  re- 
membered that  the  X-Ray  method  is  a macro- 
scopic method  rather  than  a microscopic  one 
and  cannot  be  relied  upon  to  diagnose  the  begin- 
ning changes.  In  other  words  the  bacteriolo- 
gist’s test  tube  is  more  reliable  than  the  X-Ray. 
On  the  other  hand  the  X-Rays  can  discover 
certain  types  of  dental  caries  (the  forerunners 
of  pulpless  teeth)  not  revealed  by  any  other 
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clinical  method.  However,  if  an  X-Ray  exami- 
nation does  show  a distinct  change  in  the  peria- 
pical region  of  a pulpless  tooth  we  can  be  quite 
positive  that  infection  is  present.  Such  a tooth 
should  he  treated  so  as  to  clear  up  the  periapi- 
cal rarefaction  (a  difficult  task)  that  invariably 
occurs  or  he  promptly  extracted.  We  should 


not  forget,  therefore,  that  no  periodic  health 
examination  is  complete  without  a careful  ex- 
amination of  the  teeth  and  we  should  insist 
that  every  pulpless  tooth  be  X-Rayed  at  least 
once  a year.” 

Editorial  from  The  Radiological  Review — 
September-October,  1925. 


CARCINOMA  OF  THE  MALE  BREAST 


Judd  & Moose:  Surgery,  Gynecology  and 

Obstetrics,  January  1926. 

The  etiology  of  carcinoma  of  the  male  breast 
is  the  same  as  of  carcinoma  elsewhere.  Its 
comparative  rarity  in  the  male  is  explained 
by  its  difference  in  function. 

Up  until  puberty,  the  breasts  are  of  the 
same  embryonic  origin  and  function  alike.  Af- 
ter that  period,  in  the  female,  the  gland  en- 
larges, forms  new  ducts  etc.  which  during 
pregnancy  hypertrophies  and  after  lactation, 
the  gland  again  recedes  in  size  and  temporari- 
ly lays  aside  its  production  of  milk. 

In  later  life,  after  the  memopause,  the  gland 
atrophies  in  many  instances  to  an  almost  in- 
considerable size. 

Bartholinus  (1616-1680)  first  described 
carcinoma  in  the  male  breast.  In  a series  of 
breast  tumors,  Williams  found  out  of  2,422 
cases,  that  2,397  occurred  in  women  and  25 
in  men  and  of  the  latter,  only  16  were  carcino- 
ma. In  the  Mayo  Clinic  series,  1751  were  in 
females  and  17  in  males. 

Of  296  cases  of  carcinoma  of  the  male 
breast,  143  were  on  the  left  side  and  148  on  the 
right,  while  in  5 the  condition  was  bilateral. 

The  youngest  reported  case  was  14  3-4  years 
of  age,  the  oldest  was  91  years,  the  average 
age  is  a little  better  than  50. 

Owens  reported  a case  with  a history  of  a 
tumor  in  the  breast  for  35  years.  In  the  Judd- 
Moose  series,  the  average  duration  was  31.2 
months. 

Pain,  discharge,  ulceration,  nipple  retrac- 


tion, vary  with  the  type,  situation  and  extent 
of  the  lesion  as  they  do  in  the  female  breast. 

Usually,  ulceration  occurs  quicker  as  the  tu- 
mor is  closer  to  the  skin.  As  a rule,  male  car- 
cinomata in  the  breast  occur  later  in  life  than 
does  female  carcinomata. 

The  nipple  in  the  male  is  more  often  involved 
than  in  the  female,  presumably  because  of  its 
closer  proximity  to  the  lesion. 

In  Judds  cases — (17)  radical  operation  was 
performed  on  each.  One  death  occurred,  the 
result  of  erysipelas.  Eleven  of  the  cases  were 
treated  roentenologically  after  operation.  Eight 
of  the  eleven  are  dead.  The  average  length 
of  life  after  operation  was  22  months.  Seven 
died  from  metastatic  lesions. 

The  greatest  post  operative  length  of  life 
was  6 years  and  the  least  was  7 months.  The 
six  year  patient  had  no  glandular  involvement 
at  the  time  of  operation. 

Judd  concludes  that  carcinoma  of  the  male 
breast  is  usually  of  a high  degree  of  malig- 
nancy, that  the  results  after  radical  operation 
are  not  as  satisfactory  as  in  female,  that  male 
breast  tumors  should  receive  immediate  radical 
operation  before  glandular  involvement  has 
taken  place  and  that  the  X-Ray  has  had  but 
little  if  any,  appreciable  influence  on  the  ulti- 
mate result. 

SECTION  OF  THE  LEFT  VAGUS  FOR 
RELIEF  OF  ASTHMA. 

Kern  of  Philadelphia  S.  G.  & O.  January, 
1926. 

Vagus  section  for  the  relief  of  asthma  is  a 

* 

new  procedure. 

In  Europe  during  the  past  two  years,  the 
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surgical  treatment  of  bronchial  asthma  has  re- 
ceived considerable  attention.  Section  of  the 
cervical  sympathetic  was  the  first  operative 
procedure  proposed. 

Kuemmell,  July,  1923,  reported  four  cases, 
with  one  complete  failure  and  three  complete 
cures.  Kaess  in  1924  reported  five  cases  with 
relief,  three  weeks  to  four  months  after  opera- 
tion. Floncken,  operated  on  four  patients, 
three  of  whom  were  relieved  from  three  weeks 
to  five  months  after  the  operation,  while  the 
other  case  had  temporary  relief  and  then  recur- 
rence. Junjman  and  Bruewing  reported  three 
cases  of  unilateral  sympathectomy  with  no  re- 
lief in  one  case  and  relief  for  only  a few  days 
in  the  other  two. 

It  is  a mooted  question  as  to  why  sympathe- 
tectomv  show  help  or  relieve  bronchial  asthma. 

The  procedure  is  rather  dangerous  and  nec- 
essitates general  anesthesia. 

Bronchospasm,  supposedly,  is  a factor  in  the 
production  of  asthma,  and  if  such  be  true,  then 


a division  of  the  motor  nerve  to  the  bronchial 
musculature  would  have  a basis.  The  vagus 
nerve  is  supposed  to  innervate  that  muscula- 
ture. Section  of  the  left  vagus  involves  recur- 
rent laryngeal  paresis,  section  of  the  right 
vagus  might  cause  fatality  as  it  has  much  to 
do  with  the  innervation  of  the  heart. 

The  case  reported  by  Kern,  was  operated  on 
in  July,  1924.  The  patient  was  a man  subject 
to  asthmatic  attacks  of  such  frequence  and 
severity  that  he  was  perfectly  willing  to  lose 
his  voice  through  surgical  operation  in  order 
to  try  to  obtain  relief.  The  left  vagus  was  divid- 
ed ; there  occurred  but  slight  improvement ; no 
harmful  efifect  on  heart  action  took  place. 

In  January,  1925,  six  months  after  the  left 
vagus  had  been  divided  as  reported  by  Kern, 
Kappis  wrote  that  he  had  successfully  divided 
the  vagus  below  the  level  at  which  the  recur- 
rent branch  is  given  off.  No  harmful  effects 
on  the  heart  were  noticed. 


i 


NERVOUS  AND  MENTAL  DISEASES 


1 


By  J.  M.  Beeler,  M.  I>. , Coliunbia,  S.  C. 


In  order  to  fully  comprehend  the  early  symp- 
tomatology of  mental  disorders  we  must  first 
realize  that  insanity  is  a disease  and  using  our 
general  medical  viewpoint  see  that  being  a dis- 
ease, it  has  early  symptoms  that  develop  month 
and  even  years  before  the  final  mental  break, 
that  we  call  insanity.  We  must  realize  that 
insanity  is  only  the  extreme  form  of  nervous- 
ness. 

The  preventive  view  point  is  fully  realized 
in  general  medicine  and  we  find  the  general 
practitioner  advising  his  patient  in  regards  to 
the  prevention  of  diseases  such  as  tuberculosis, 
typhoid  fever,  small  pox  and  various  other 
physical  diseases.  In  fact,  he  now  feels  justi- 
fied in  teaching  his  patients  how  to  live,  and 
in  taking  active  steps  to  protect  them  against 
infectious  diseases. 

The  day  is  not  far  distant  when  the  com- 
munity will  demand  of  the  physician  that  he 
have  the  same  general  knowledge  of  mental 
diseases  that  he  now  has  of  surgery  and  the 


various  other  specialties,  that  he  will  be  able  to 
diagnose  the  case  as  a potential  mental  problem 
and  be  able  to  advise  the  family  the  same  as 
he  would  in  a surgical  condition.  The  time 
will  come  when  the  mental  conduct  of  the  in- 
dividual will  be  of  as  much  interest  to  the 
general  practitioner  as  the  physical  body  is  at 
this  time.  Children  will  be  given  mental  ex- 
aminations and  defects  adjusted,  mental  con- 
ditions prevented  and  mental  health  will  be 
given  the  same  consideration  in  the  schools  as 
physical  health  is  at  this  time. 

When  we  realize  the  tremendous  expense 
that  the  state  now  bears  for  the  care  and  treat- 
ment of  its  mental  cases  and  feeble  minded,  the 
serious  influence  that  mental  abnormalities  have 
in  relation  to  school  problems  and  maladjust- 
ments, their  deteriorating  influence  upon  the 
character  of  the  population;  when  all  of  these 
are  considered  do  not  mental  disorders  stand 
out  as  one  of  the  largest  public  health  interest 
that  a state  should  have? 
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If  .the  prevention  of  mental  disease  is  to  be 
undertaken  we  must  have  some  knowledge  of 
the  early  symptomatology  and  the  ability  to 
properly  interpret  these  symptoms.  I know 
of  no  one  more  able  to  meet  the  situation  than 
the  general  practitioner  who  knows  the  normal 
personality  of  his  patients  and  has  watched 
them  over  a period  of  years  and  is  the  first  one 
consulted  by  the  family  when  one  of  the  mem- 
bers begin  to  show  some  peculiarity.  He  also 
sees  the  children  frequently  and  is  often  called 
in  to  discuss  their  mental  growth. 

We  will  consider  the  symptoms  that  most 
frequently  appear  at  various  ages  and  are  in- 
dicative of  some  mental  disturbance,  realizing 
of  course  that  there  are  exceptions  as  in  gen- 
eral medicine. 

Childhood:  The  period  from  conception  to 

puberty : 

We  consider  the  period  of  intra-uterine  life 
because  toxic  forces  may  act  upon  the  germal 
or  spermal  element  and  at  the  moment  of  con- 
ception the  die  may  be  cast  and  the  individual 
come  into  this  world  with  little  or  no  mental 
faculty.  Convulsions  just  after  birth  should 
always  be  investigated  and  intercranial  pres- 
sure lowered  by  removal  of  spinal  fluid.  Ac- 
cidents at  birth,  premature  birth,  unsuccessful 
attempts  at  abortion  all  play  their  part  in  the 
life  history  and  thousands  of  mental  defectives 
bear  testimony  to  the  results  of  these  factors 
in  the  earliest  crisis  of  life. 

Fainting  spells,  Epileptic  like,  or  epileptic 
seizures  should  call  for  a complete  mental  and 
physical  examination,  as  epilepsy  will  in  the 
early  stages  frequently  respond  to  treatment. 

A failure  on  the  part  of  the  child  physically 
or  mentally,  slowness  in  learning  to  walk,  talk 
and  in  personal  care  of  self,  indicates  mental 
retardation.  But,  it  should  be  remembered 
that  every  child  mentally  retarded  is  not  feeble 
minded  and  a great  number  of  these  cases  will 
respond  to  treatment. 

Chorea  or  chorea  like  conditions  indicate  a 
highly  nervous  mechanism  and  the  so  afflicted 


child  should  be  given  every  advantage  and  re- 
lieved of  all  nervous  strains. 

Temper  tantrums,  hysterical  episodes,  ner- 
vousness in  children,  do  not  usually  mean  a bad 
child,  but  indicate  a poorly  balanced  mental 
mechanism  and  these  cases  are  all  frequently 
overlooked  until  they  reach  the  age  when  their 
conduct  becomes  unbearable  to  society. 

Most  mental  diseases  rest  upon  improper 
mental  adjustment  made  during  childhood,  and 
until  the  public  is  taught  mental  hygiene  for 
children,  the  ever  increasing  burden  of  State 
care  for  its  defectives  will  continue. 

Puberty : That  period  of  life  extending  us- 
ually from  11  to  14  or  16  years  of  age,  marks 
a period  of  great  importance.  At  this  time 
somatic  and  psychic  developmental  changes 
take  place  and  the  evolution  in  the  emotional 
and  intellectual  field  is  as  remarkable  as  the 
change  in  the  reproductive  organs.  This  work 
of  nature  is  perfecting  all  parts  of  the  individ- 
ual organism,  providing  for  the  reproduction 
of  the  race  and  adjusting  the  higher  nervous 
centers  to  the  complex  relations  of  adult  life, 
is  often  attended  by  faulty  nutrition  and  lack 
of  constructive  material  and  this  defect  is 
shown  in  mental  symptoms. 

A gradual  or  sudden  change  in  the  person- 
ality of  the  patient  is  noticed  usually  by  the 
family  and  described  as  laziness  or  indiffer- 
ence. The  patient  is  unable  to  make  his  grades 
in  school,  would  quit,  stays  by  himself,  is  very 
seclusive  and  given  to  daydreaming.  There 
is  usually  sudden  fits  of  temper  and  laughing 
and  crying  without  cause. 

Convulsions  or  fainting  spells  should  be  care- 
fully investigated,  prolonged  headaches  and 
nervousness  beyond  normal  should  call  for  an 
examination.  Hysterical  episodes  and  attacks 
are  frequently  the  beginning  of  Dementia 
Praecox-Simplex. 

Any  abnormal  sex  tendency  should  be  fully 
investigated  and  by  no  means  should  the  child 
be  punished  unless  you  are  certain  there  is  no 
mental  condition  present. 
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UROLOGY 


MILTON  WEINBERG,  M.  I).,  Sumter  S < . 


ROSENOW  EDWARD  C. : The  Production 
of  Urinary  Calculi  by  the  Devitalization  and 
Infection  of  Teeth  in  Dogs  with  Streptococci 
from  Cases  of  Nephrolithiasis — Summary 
of  Results.  Illinois  Medical  Journal,  Vol. 
49,  January,  1926. 


The  author  in  cases  of  calcifying  myositis 
first  observed  that  streptococci  isolated  from 
the  lesions  had  a specific  power  in  causing  cal- 
cification ; he  also  observed  that  in  the  other 
forms  of  myositis  the  strain  of  streptococci 
did  not  have  this  peculiar  action.  He  almost 
invariably  obtained  calcification  after  intraven- 
ous injection  of  cultures  of  organisms  in  rab- 
bits. In  experimental  cholecystitis  gall-stones 
were  produced  by  the  intravenous  injection 
of  streptococci  from  the  gall-bladder  lesions 
in  man. 

In  the  preparation  of  immune  serums  made 
by  the  intravenous  injection  of  killed  strepto- 
cocci obtained  from  cases  of  pyelonephritis, 
calcified  areas  were  observed  in  the  kidney  sub- 
stances and  calices  of  the  sheep. 

Many  experiments  were  done  by  obtaining 
cultures  from  the  infected  teeth  and  tonsils 
of  patients  who  had  various  kidney  infections 
and  urinary  calculi.  Similar  lesions  were  al- 
most invariably  produced  in  animals,  showing 
the  selective  and  specific  action  of  strains  of 
organisms  for  the  kidney  substance  and  forma- 
tion of  calculi. 

Nine  cases  of  renal  calculi  in  which  foci 


of  infection  were  found  in  the  teeth  or  tonsils 
of  the  patients  have  been  used  for  basis  of 
study  and  experimentation.  Cultures  were 
made  from  the  extracted  teeth  and  removed 
tonsils.  These  cultures  were  used  to  create 
a focus  of  infection  around  the  teeth  of  dogs. 

“Twenty  of  the  thirty-four  dogs  used  in  the 
experiments  developed  calculi  and  other  lesions 
in  the  urinary  tract,  readily  visible  at  necropsy. 
Twenty-six  (75  percent.)  revealed  microscopic 
calculi  in  the  medulla  of  the  kidney  and  twenty 
had  localized  areas  of  active  cellular  infiltra- 
tion in  the  medulla.  Thirty  dogs  (87  per  cent.) 
revealed  either  calculi  or  localized  lesions  in  the 
medulla,  or  both.  Streptococci  or  diplococci 
were  demonstrated  in,  or  adjacent  to,  lesions  in 
the  kidneys  in  sixteen  dogs,  all  of  which  show- 
ed active  focal  lesions  on  microscopic  examina- 
tion. Positive  results  were  obtained  in  eight 
of  the  nine  cases.  In  the  negative  case  the 
teeth  of  only  one  dog  were  infected.” 

“The  localizing  power  in  rabbits  of  the  strep- 
tococcus from  the  teeth  was  tested  at  the  end 
of  each  experiment  in  sixteen  of  the  thirty- 
four  dogs. 

Forty-two  rabbits  were  injected.  Focal  les- 
ions were  found  in  the  medulla  of  the  kidneys 
in  twenty-one.  Lesions  in  other  organs  were 
rarely  obtained.  Five  had  lesions  in  the  perios- 
teum opposite  the  roots  of  the  incisors,  three 
in  skeletal  muscles,  three  in  the  myocardium, 
two  in  the  joints,  one  in  the  gall-bladder,  and 
one  had  ulcer  of  the  stomach.” 
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PUBLIC  HEALTH 


By  R.  G.  BEAOHLEY,  M.  I).,  Health  Officer,  Spartanburg  County, 

Spartanburg,  S.  C. 


REPORT  OF  GOITER  FINDINGS  IN  A 
SURVEY  ON  THE  PACIFIC  COAST 


By  Dr.  Wilson  R.  Adorns,  Medford,  Oregon. 


“We  know  that  goiter  is  endemic  along  the 
Great  Lakes,  the  Pacific  Northwestern  States, 
British  Columbia,  and  Alberta.  During  the 
late  World  War  in  the  21,000  recruits  examin- 
ed at  Camp  Lewis  11  per  cent  of  the  men  from 
the  State  of  Washington  had  goiter,  and  8.6 
per  cent  of  those  from  Oregon.  Another  re- 
port we  have  been  furnished  with  is  by  Hall  at 
the  University  of  Washington.  He  examined 
3,339  students  and  found  18  per  cent  of  the 
men  and  31  per  cent  of  the  women  had  en- 
larged thyroid  glands.  Such  figures  as  these 
bring  us  face  to  face  with  the  fact  that  certain- 
ly goiter  must  be  one  of  the  largest  health 
problems,  if  not  the  largest,  we  have  to  con- 
tend with  in  our  immediate  locality.” 

In  his  address,  Dr.  Adams  made  application 
of  the  more  recent  discoveries  for  the  preven- 
tion of  simple  goiter,  reciting  these  findings 
chronologically.  He  said,  further  : “The  first 

important  observations  upon  the  functions  of 
the  thyroid  gland  was  published  in  1874  by 
Sir.  Wm.  Gull,  but  it  was  not  till  1895  that 
Bauman  discovered  iodine  was  the  normal  con- 
stituent of  the  thyroid  gland.  From  then  on 
our  knowledge  has  progressed  rapidly.  Marine 
and  Lenhart  in  1907  showed  that  when  the 
amount  of  iodine  stored  in  the  thyroid  gland 
falls  below  .1  per  cent  active  hypertrophic  and 
hyperplastic  changes  in  the  thyroid  begin. 

In  other  words  no  goiter  can  develop  if  the 
iodine  in  the  thyroid  is  kept  above  .1  per  cent. 
The  iodine  compound  found  in  the  thyroid  and 
isolated  by  Kendall  is  known  as  thyroxin. 
Marine  states  that  “The  thyroid  has  to  do  in 
some  way  with  the  internal  respiration  or  the 
utilization  of  oxygen  by  the  tissues.  Indeed, 
this  is  the  only  known  function.” 

One  of  the  first  practical  applications  of  the 


principal  of  prevention  of  goiter  and  myxe- 
dema accidently  followed  the  discovery  of  salt 
in  Michigan,  and  its  more  extensive  use  in  the 
sheep  industry  at  a time  when  this  industry 
was  being  crippled  by  endemic  goiter.  This 
crude  salt  was  found  to  be  rich  in  iodine  and 
its  use  was  the  main  factor  in  stopping  goiter 
among  sheep.  The  first  definite  application 
of  iodine  in  the  prevention  of  goiter,  on  a large 
scale  in  animals,  was  in  the  brook  trout  in 
Pennsylvania.  This  investigation  showed  that 
goiter  could  be  prevented  in  young  fish,  under 
the  same  conditions  which  produced  goiter,  by 
adding  a very  small  amount  of  iodine  to  their 
food  or  water.  During  this  experimental  work 
Marine  established  the  fact  that  simple  goiter 
was  an  iodine  deficiency  disease. 

It  was  not  till  1917  these  findings  were  used 
in  the  prevention  of  goiter  in  man,  upon  a large 
scale.  In  this  year  Marine,  Lenhart,  and  Kim- 
ball made  a goiter  survey  in  the  schools  of 
Akron,  Ohio,  and  began  the  practical  applica- 
tion of  the  principle  of  goiter  prevention.  The 
public  schools  were  selected  because  children 
are  in  the  adolescent  age,  the  most  important 
period  in  the  development  of  goiter ; and  the 
schools  furnish  the  best  census  of  goiter  in  any 
community ; also  makes  it  easy  to  carry  out 
prophylactic  measures.  In  this  survey  only 
the  girls  were  examined  on  account  of  the  in- 
frequency of  goiter  among  boys.  3,872  girls 
were  examined  with  the  following  results : 43.6 
per  cent  had  normal  thyroids,  56.4  per  cent 
enlarged  thyroids.  In  April  of  that  year  the 
first  prophylactic  treatment  was  given  to  more 
than  1,000  girls,  who  desired  to  take  it.  It 
was  not  a compulsory  measure.  The  treatment 
was  carried  out  for  three  years  and  consisted 
of  taking  0.2  gm  of  sodium  iodid  daily  for  ten 
consecutive  school  days  and  repeated  each 
spring  and  autumn.  The  results  at  the  end  of 
the  third  year  were  as  follows:  Of  those  that 
were  normal  at  the  first  examination  and  did 
not  take  iodine  27.6  per  cent  had  developed  en- 
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larged  thyroids,  while  those  that  were  normal 
at  the  first  examination  and  did  take  iodine  .2 
per  cent  had  developed  enlarged  thyroids ; of 
the  cases  classed  as  having  slightly  enlarged 
thyroids  at  the  first  examination  and  not  taking 
iodine  13.3  per  cent  underwent  further  develop- 
ment, while  those  taking  the  iodine  only  .3  per 
cent  underwent  further  development ; of  the 
group  with  small  goiters,  taking  iodine,  58.7 
per  cent  returned  to  normal  while  those  of  the 
same  group  not  taking  iodine  13.9  per  cent 
returned  to  normal.  This  demonstration  at 
Akron  extending  over  a period  of  three  years, 
I think  is  sufficient  proof  of  the  benefit  of 
iodine  in  the  prevention  of  simple  endemic 
goiter.  Since  that  time  various  other  cities 
and  communities  in  this  country  have  followed 
this  line  of  treatment  with  equally  good  re- 
sults. Prof.  Klinger  of  Switzerland  since 
1918  has  been  following  a similar  plan  with 
even  better  results.  It  is  my  understanding 
that  the  Government  of  Switzerland  has  now 
made  it  a compulsory  measure  for  all  school 
children. 

In  the  preventive  treatment  one  must  keep  in 


mind  three  periods  when  the  thyroid  enlarge- 
ment most  commonly  occurs — (1)  fetal 

period.  (2)  adolescence,  and  (3)  pregnancy. 
Kimball  states  that  prevention  of  goiter  in  the 
mother  and  the  fetus  is  as  simple  as  the  pre- 
vention of  goiter  occurring  in  adolescence.  So 
the  responsibility  in  the  prevention  of  goiter 
during  the  fetal  period  and  pregnancy  is  pro- 
perly placed  upon  the  medical  profession.  The 
prevention  of  goiter  during  adolescence  should 
be  a public  health-  measure  under  the  control 
of  the  city,  county,  or  state. 

CONCLUSIONS: 

( 1 ) Simple  endemic  goiter  is  a geologic 
deficiency  disease  due  to  the  lack  of  iodine. 

(2)  Iodine  should  be  given  between  the 
ages  of  6 to  17,  after  the  25th  year  it  exerts 
little  if  any  beneficial  effort  on  goiter. 

(3)  About  90  per  cent  of  all  malignant 
tumors  of  the  thyroid  begin  in  fetal  adenomata. 

(4)  Which  is  the  most  important The 

correct  administration  of  iodine  to  pregnant 
women,  and  the  child  in  adolescence  will  pre- 
vent endemic  goiter.” 
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Last  month  in  this  column  some  reference 
was  made  to  the  significance  of  colic,  and  it 
was  stated  that  most  often  it  is  due  to  hunger. 
Further  on  the  writer  urged  that  all  infants 
even  though  regarded  as  only  feeding  cases 
should  have  a careful  physical  examination. 
The  need  for  this  has  been  forcibly  impressed 
on  me  recently.  Two  infants  aged  1 1-2  and 
2 1-2  months,  respectively,  were  referred  by 
different  doctors  as  difficult  feeders.  In  each 
the  symptoms  were  some  difficulty  after  feed- 
ing and  in  one  efforts  to  vomit.  The  elder  a 
fine  large  boy  had  been  perfectly  well  until  the 
occurrence  of  a nasal  cold,  when  the  so-called 
colic  set  in.  On  questioning  the  mothers  it  was 
learned  that  there  was  some  dyspnea  with  the 
attacks  dysphagia  and  at  times  considerable 
cyanosis.  A tentative  diagnosis  of  thymic  en- 
largement was  made  after  congenital  heart  and 
other  likely  conditions  had  been  eliminated  by 
physical  examination.  Thymic  hyperplasia 
was  clearly  and  definitely  shown  by  the  roent- 
genogram. Whether  these  cases  would  in  time 
have  spontaneously  become  normal,  or  suc- 
cumbed in  an  attack  is  too  hazardous  to  guess. 

Although  thymic  hyperplasia  has  been  recog- 
nized for  many  years,  yet  it  is  only  lately  that 
we  have  learned  that  the  enlargement  is  by  no 
means  a rarity.  Independent  investigators  in 
sufficiently  large  series  of  infants  have  found 
the  gland  to  be  enlarged  in  from  40  to  50  per 
cent  of  cases.  (1)  of  course  mere  enlargement 
need  not  produce  symptoms,  and  on  the  other 
hand  there  may  arise  obstructive  signs  with 
only  moderate  hyperplasia.  Whether  this  ap- 
parent discrepancy  is  due  solely  to  the  relation 
existing  between  the  size  of  the  mediastinum 
and  the  size  of  the  gland,  or  perhaps  is  brought 
about  by  some  internal  secretion  is  yet  to  be 
discovered. 

The  subject  of  thymic  hyperplasia  is  clearly 
and  concisely  brought  to  our  attention  in  a re- 
cent article  by  Norman  M.  Macneil  (Infantile 
Thymic  Hyperplasia,  Arch,  of  Ped.  XLII,  12, 
p.  821 -Dec.  ’25).  Several  cases  are  cited  and 


the  writer  draws  some  conclusions.  He  sug- 
gests that  “Any  abnormal  respiratory  symptom 
in  the  new-born  or  in  early  infancy  should  call 
for  a roentgenogram”,  and  that  “All  hyper- 
platic  thymi  in  infants  whether  or  not  accom- 
panied by  symptoms,  should  be  given  the  bene- 
fit of  roentgen  therapy.”  Acute  infections 
may  and  often  do  produce  symptoms  in  a 
hitherto  quiescent  thymus.  It  might  be  well 
before  dismissing  this  subject  to  call  attention 
to  the  fact  that  the  diagnosis  of  thymic  hyper- 
plasia cannot  be  excluded  because  of  our  in- 
ability to  obtain  positive  findings  on  percussion 
or  palpation.  It  is  true  that  there  may  be 
marked  dulness  substernally,  and  even  a visi- 
ble and  palpable  mass  in  the  suprasternal  notch 
(as  once  was  noted  by  me),  but  physical  signs 
are  more  often  lacking. 

Inasmuch  as  rickets  is  now  known  to  be  so 
extremely  prevalent  and  to  be  so  potent  in 
bringing  about  convulsions,  bony  deformities, 
and  a tendency  to  respiratory  diseases  it  is  but 
right  that  we  should  be  on  guard  constantly 
to  detect  it  in  its  incipiency  rather  than  late 
when  it  is  apparent  to  the  layman,  and  the 
damage  has  been  done.  To  the  pediatrician, 
or  to  the  general  practitioner  who  is  more  of- 
ten the  custodian  of  the  child  the  subject  must 
be  one  of  interest.  In  recent  years  in  the  la- 
boratory much  has  been  learned  that  is  of 
great  value  to  us  in  understanding  the  patho- 
genesis, and  therapy  of  the  disease;  but  to  the 
man  in  the  field  the  chief  consideration  is  still 
a proper  knowledge  of  the  symptomatology, 
and  therapy.  The  literature  on  rickets  is  al- 
most overwhelming  and  many  articles  furnish 
little  that  is  of  value.  Recently  however  Henry 
Heiman  read  a paper  entitled  “A  Clinical  Sur- 
vey of  Rickets”  (Arch,  of  Ped.  XLII,  12. -Dec. 
'25  page  803)  which  is  of  decided  help.  If 
one  has  in  mind  the  picture  of  rickets  especial- 
ly the  effect  on  the  nervous  system  and  the 
bones ; as  cranio-tabes,  the  rosary,  the  cranial 
bossing,  and  the  epiphyiseal  enlargements  he 
need  not  have  the  serum  phosphorus  and  cal- 
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cium  determined,  nor  need  his  patient  be  put 
to  the  expense  of  X-Ray  plates.  Most  proba- 
bly cod  liver  oil  in  many  cases  is  insufficient. 
Sunlight  or  the  ultra-violet  light  apparently  is 
more  potent.  \ ery  likely  in  time  certain  foods 
previously  irridiated  will  be  on  the  market  and 


PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  HELD  AT  ROPER  HOSPITAL, 
TUESDAY,  NOVEMBER  24,  1925,  AT  8:30 
P.  M. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Chas.  P.  Aimar. 

There  were  forty-five  members  present. 

The  routine  business  of  the  Society  was  first 
transacted. 

Under  Miscellaneous  Business,  Dr.  Robt.  Wil- 
son brought  to  the  attention  of  the  Society  the 
matter  of  the  condition  of  the  books  now  in  the 
society’s  library.  He  read  excerpts  from  letters 
recently  received  from  Dr.  Stephen  Rushmore 
of  Tuft’s  University  of  Boston,  Dr.  Irving  S.  Cut- 
ter of  Northwestern,  University  of  Chicago,  and 
Dr.  D.  J.  Davis,  University  of  Illnois,  Chicago,  in 
which  each  of  these  distinguished  gentlemen 
who  had  recently  visited  our  library  deplored  the 
fact  that  this  valuable  collection  of  old  medical 
books  was  not  being  properly  preserved.  All 
of  these  gentlemen  were  enthusiastic  in  their 
expressions  as  to  the  value  of  the  library  to  the 
community  and  to  the  country.  Each  of  them 
urged  that  immediate  steps  be  taken  to  safe- 
guard this  very  rare  and  important  collection  of 
books.  Dr.  Wilson  pointed  out  that  we  have  a 
very  unusual  and  unique  collection  which  claims 
some  of  the  finest  works  ever  published,  and  he 
stressed  the  importance  of  taking  immediate 
steps  to  preserve  them,  as  they  were  being  badly 
worn  and  infested  with  worms.  He  moved  that 
a committee  of  five  be  appointed  to  investigate 
the  situation,  with  a view  to  suggesting  a method 
of  caring  for  and  preserving  the  library.  This 
motion  was  seconded  and  carried,  and  the  follow- 
ing committee  was  appointed:  Dr.  W.  C.  O’Dris- 

coll, Chairman;  Dr.  Robt.  Wilson,  Dr.  R.  S. 
Cathcart,  Dr.  J.  J.  Ravenel  and  Dr.  J.  A.  Finger. 

As  a special  order  of  business,  the  considera- 
tion of  the  Report  of  the  Committee  on  Infant 
Mortality  in  Charleston  was  taken  up.  This  re- 
port was  made  by  the  following  committee  ap- 
pointed to  investigate  the  high  infant  mortality 


in  that  way  rickets  can  be  prevented  easily  and 
cheaply,  in  the  home. 

(1)  Thymus  of  New-Born — R.  Peterson  & 
N.  F.  Miller  (J.  A.  M.  A.  LXXXIII— 4,  p. 
234.  July  26,  ’24). 


in  this  city:  Dr.  G.  McF.  Mood,  Chairman;  Dr. 

J.  M.  Green,  and  Dr.  M.  W.  Beach.  The  report 
was  ably  handled  and  exhaustive.  The  following 
is  the  summary: 

“Natal  and  prenatal  causes  are  responsible  for  the 
greastest  number  of  deaths  of  infants  under  one  year,  and 
to  these  causes  and  their  prevention  we  must  pay  special 
attention. 

“Deaths  from  gastric  and  intestinal  diseases  may  be 
materially  lowered  by  breast  feeding  and  by  special  care  of 
the  food  and  hygiene  of  the  artificially  fed  baby. 

“Deaths  from  respiratory  and  communicable  diseases 
are  influenced  by  environment:  therefore,  better  housing 
conditions  are  necessary  to  reduce  these  deaths,  together 
with  preventive  measures, — as.  immunization  and  vaccina- 
tion, quarantine  of  all  contagious  diseases,  and  avoidance 
of  exposure  of  the  infant  to  any  of  these  diseases,  however 
mild. 

“We  would  therefore  recommend: 

“(D  Intensive  education  through  a Health  Center  under 
the  Department  of  Health;  this  to  include: 

a.  Prenatal  care,  including  Wassermann  Tests  and 
treatment  of  syphilis  in  the  mother. 

b.  Education  of  midwives. 

c.  Education  of  mothers  in  the  proper  feeding  and  care 
of  the  child;  anti-syphilitic  treatment  of  the  child,  etc. 

“(2)  The  furnishing  of  a more  consistent  milk  supply, 
together  with  the  education  of  the  public  to  the  value  and 
uses  of  larger  quantities  of  this  very  important  food. 

“(3)  The  proper  disposal  of  Municipal  Waste,  through — 
Incineration,  burying,  or  other  sanitary  means. 

“Lastly,  we  would  strongly  urge  upon  the  local  medical 
profession  the  necessity  of  promptly  reporting  not  only 
births  and  deaths,  but  also  all  contagious  diseases  which 
may  occur  in  their  practice,  as  the  carrying  out  by  the 
Health  Department  of  at  least  one  of  its  recommendations 
— i.  e . quarantine  of  these  cases, — depends  upon  these  early 
reports.” 

The  report  was  discussed  from  various  angl.es 
by  the  following  men:  Drs.  L.  A.  Wilson,  W.  A. 

Smith,  W.  M.  Rhett,  Robt.  McCrady,  Leon  Banov, 
E.  C.  Baynard,  F.  L.  Parker,  Robt.  Wilson,  C.  W. 
Kollock,  J.  C.  Cannon  and  W.  F.  R.  Phillips. 

Upon  the  completion  of  this  discussion,  the 
following  motion  was  passed:  “Moved  that  the 

Officers  of  the  Society  and  the  Program  Com- 
mittee arrange  for  a meeting  of  the  Society  ear- 
ly in  1926,  at  which  shall  be  invited  the  editors 
of  both  newspapers,  the  Mayor  of  the  City,  the 
Chairman  of  the  Board  of  Health,  the  Health 
Officer,  and  the  Presidents  of  all  of  the  civic 
organizations;  and  that  a program  be  arranged, 
setting  forth  the  facts  brought  out  in  this  dis- 
cussion.’’ 

After  making  arrangements  for  the  Annual 
Meeting,  the  Society  adjourned. 

W.  Atmar  Smith,  M.  D.,  Secretary. 
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MINUTES  OF  THE  REGULAR  MEETING  OF 

THE  MEDICAL  SOCIETY  OF  SOUTH  CARO- 
LINA, HELD  AT  ROPER  HOSPITAL,  TUES- 
DAY, JANUARY  12,  1926,  AT  8:30  P.  M. 

The  meeting  was  caljed  to  order  by  the  Presi- 
dent, Dr.  Edward  Rutledge. 

Present: 

Drs.  Raker,  A'.  E.,  Jr.,  Baker,  R.  R.,  Banov.  Beach, 
Bowers,  Brewer,  Burn,  Cain,  Cannon,  Johnson,  F.  B..  John- 
son, W.  IL,  Mclnnes,  B.  K.,  McCrady,  Maguire,  Martin, 
O’Driscoll,  Phillips,  Plowden,  Price,  W.  H.,  Ravenel,  Rhett, 
R.  B.,  Rhett,  W.  M.,  Rhett,  W.  P.,  Rutledge,  Smith,  W.  A., 
Sparkman,  Taft,  A.  R.,  Taft,  R.  B.,  Townsend,  Wilson,  I.  R., 
Wyman. — 31. 

Guest:  Dr.  F.  S.  Smith,  U.  S.  P.  H.  S. 

The  minutes  of  the  two  preceding  meetings 
were  read  and  confirmed. 

The  Secretary  read  a letter  of  application  for 
membership  from  Dr.  R.  R.  Prentiss,  which,  on 
motion,  was  referred  to  the  Board  of  Censors. 

Dr.  W.  C.  O’Driscoll,  Librarian  and  Chairman 
of  the  Library  Committee,  made  the  following 
report : 

“1.  The  Special  Library  Committee  met  on 
January  6,  1926. 

2.  Possibility  and  methods  of  improving  the 
library  and  of  preserving  its  valuable  contents 
were  discussed. 

3.  It  was  the  concensus  of  opinion  that  de- 
finite action  was  needed  and  that  special  ser- 
vices were  required. 

4.  It  was  learned  that  these  services  could 
be  secured  locally  during  the  coming  summer 
for  the  cataloguing  of  the  library,  at  a very  rea- 
sonable rate. 

5.  It  was  decided  that  the  Committee  en- 
deavor to  raise  the  necessary  amount  for  these 
services  and  for  additional  changes  to  be  later 
authorized  by  the  Society  before  taking  place, 
and  in  the  meantime  to  proceed  with  collection 
by  personal  solicitation  from  the  members,  and 
with  cataloguing  when  money  was  in  sight. 
Suitable  cases  for  especially  valuable  books  were 
recommended.  The  amount  agreed  upon  as  nec- 
essary was  $300.  A considerable  amount— $85 
— was  pledged  at  the  meeting.” 

It  was  moved,  seconded,  and  carried  that  this 
report  be  received  as  information  and  that  the 
Committee’s  efforts  be  commended. 

The  following  letter  from  the  Clerk  of  Coun- 
cil City  of  Charleston,  to  the  President,  was 
read  by  the  Secretary: 

“December  12,  1925. 

"Dr  Edward  Rutledge,  President, 

Medical  Society  of  South  Carolina, 

Meeting  and  Queen  Streets, 

City. 

“Dear  Sir: 

“On  December  8,  1925,  the  City  Council  of  Charleston 
ratified  an  ordinance  amending  the  existing  laws  as  to  the 
personnel  of  the  Board  of  Health  and  Welfare. 

“The  new  ordinance  provides  that  the  Medical  Society 
of  South  Carolina  (Charleston  County)  shall  nominate  a 
member  of  the  Society  to  the  Mayor  for  appointment  to 
the  Board  and  confirmation  by  Council. 

“I  am  enclosing  a copy  of  the  Journal  of  City  Council, 
marked  showing  the  new  ordinance,  and  would  thank  you 
to  proceed  with  the  arrangements  necessary  to  name  the 
nominee. 


“Kindly  advise  Hon.  Thomas  P.  Stoney,  Mayor,  of  the 
nomination  by  the  Medical  Society. 

“Yours  very  truly, 

(Signed)  Clifford  Thompson, 

Clerk  of  Council.’’ 

(File — “Board  of  Health  & Welfare,  Chas.,  S.  C.”  B-2) 

Ine  fol  owinv  excerpt  from  the  City  Ordinance  passed 
November  24,  1925,  relating  to  the  above  matter,  was  also 
read  by  the  Secretary: 

“Section  1.  A Board  of  Health  and  Welfare  is  hereby 
established,  which  shall  administer  a Department  of  Health 
and  Welfare. 

“Section  2.  The  said  Board  of  Health  and  Welfare  shall 
consist  of  eight  (8)  members,  of  whom  one  shall  be  nomi- 
nated by  the  Medical  Society  of  South  Carolina  (Charleston 
County)  from  its  membership  in  the  City  of  Charleston  to 
be  appointed  by  the  Mayor  and  confirmed  by  the  City 
Council,  and  seven  (7)  appointed  by  the  Mayor  and  con- 
firmed by  the  City  Council.  At  least  one  member  of  the 
Board  appointed  by  the  Mayor  and  confirmed  by  the  City 
Council  shall  be  a physician  of  not  less  than  two  years’ 
experience  in  the  practice  of  his  profession,  and  a member 
in  good  standing  in  the  Medical  Society  of  South  Carolina. 
At  least  two  (2)  members  of  the  Board  shall  be  women.  No 
member  of  the  Board  of  Health  and  Welfare  shall  receive 
any  compensation  or  other  emolument  for  his  or  her  service 
as  a member  f the  said  Board.” 

The  President  stated  that,  on  account  of  the 
way  the  ordinance  was  worded,  one  of  the  mem- 
bers who  could  not  be  present  at  the  meeting 
had  asked  that  action  be  deferred  on  the  election 
of  a member  for  this  position  until  the  next 
meeting.  Dr.  Sparkman  moved  that  the  election 
of  a nominee  for  this  position  be  deferred  until 
the  next  meeting.  This  was  seconded.  Dr. 
Maguire  moved  to  table  Dr.  Sparkman’s  motion. 
Seconded.  The  motion  to  table  was  carried  by 
a vote  of  thirteen  (13)  to  six  (6).  At  this  point, 
Dr.  Burn  raised  the  point  of  order,  that  the  fore- 
going action  was  illegal,  as  the  time  for  the  be- 
ginning of  the  scientific  session  had  passed.  The 
Chair  sustained  Dr.  Burn’s  point  and  declared 
that  the  motion  was  illegal,  and  called  for  the 
Scientific  Session  to  begin.  Dr.  Phillips  made 
the  point  of  order  that  Dr.  Burn’s  point  should 
have  been  made  sooner,  that  the  Chair  having 
recognized  and  put  the  motion,  made  it  legal. 

Under  Case  Reports  and  Exhibition  of  Speci- 
mens, Dr.  D.  L.  Maguire  exhibited  a case  which 
he  believed  to  be  a lipoma  which  had  undergone 
malignant  degeneration.  This  report  was  dis- 
cussed by  several  members.  Dr.  W.  A.  Smith 
reported  two  cases  of  pulmonary  tuberculosis 
which  were  treated  by  artificial  pneumothorax. 
He  exhibited  serial  roentgenograms.  Discussed 
by  Dr.  A.  R.  & B.  R.  Taft. 

The  Program  provided  by  the  Program  Com- 
mittee,— namely,  the  discussion  of  the  query 
“Is  Subcutaneous  Erysipelas  contagious?” — was 
not  taken  up,  as  those  who  had  been  detailed 
to  lead  in  the  discussion  were  not  present. 

Dr.  F.  S.  Smith,  Veterinary  Surgeon  of  the 
U.  S.  Public  Health  Service,  who  was  the  guest 
of  the  Society,  was  introduced  by  the  Secretary. 
Dr.  Smith  spoke  at  length  on  the  standard  milk 
ordinance.  Dr.  Smith’s  report  was  discussed  by 
Drs.  Cannon,  W.  H.  Price,  and  W.  H.  Johnson. 

At  the  conclusion  of  this  discussion,  the  busi- 
ness meeting  was  resumed. 

The  President  stated  that  the  motion  to  tabl,e 
the  motion  to  defer  the  election  of  a nominee 
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for  the  Board  of  Health  and  Welfare  would  now 
be  taken  up.  The  motion  to  table  was  lost  by  a 
vote  of  10  to  8. 

Dr.  Sparkman’s  motion  created  considerable 
discussion  from  various  members.  The  points 
that  were  brought  out  were  that  by  proceeding 
with  the  election  no  thought  could  be  given  to 
a suitable  candidate;  that  the  cards  sent  out  by 
the  Secretary  did  not  announce  the  fact  that  an 
election  would  be  held;  that  the  position  was  a 
very  important  one  and  the  members  should  be 
given  sufficient  time  to  formulate  a definite 
opinion  as  to  whom  they  desire  to  represent  the 
Society.  It  was  further  pointed  out  that  the 
wording  of  the  ordinance  was  largely  a matter 
of  procedure  and  would  not  in  any  way  embar- 
rass any  nominee  that  the  Medical  Society  chose 
to  place  before  the  Mayor  for  appointment.  Dr. 
Sparkman  withdrew  his  motion. 

Several  other  motions  were  introduced,  amend- 
ed, and  withdrawn.  The  following  motion,  how- 
ever, made  by  Dr.  O'Driscoll,  was  seconded  and 
carried:  “That  the  election  of  a nominee  for 

the  position  on  the  Board  of  Health  & Welfare 
be  held  at  the  next  regular  meeting  of  the 
Society  and  that  the  Secretary  state  this  on  his 
cards.” 

It  was  moved,  seconded,  and  carried  that  the 
Society  invite  the  President  and  Secretary  of 
the  South  Carolina  Medical  Association  to  pay 
their  annual  visit  to  this  Society  on  February 
23rd. 

The  following  committees  were  appointed  by 
the  President  to  serve  during  1926. 


COMMITTEE  ON  PUBLIC  HEALTH  & LEGIS- 
LATION 

Drs.  W.  M.  Rhett,  J.  W.  Burn,  R.  L.  McCrady 

PROGRAM  COMMITTEE 
Drs.  J.  H.  Cannon,  J.  J.  Ravenel,  F.  G.  Cain. 
W.  A.  Smith,  Ejc-officio. 

LIBRARY  COMMITTEE 
Drs.  W.  C.  O'Driscoll,  Chairman;  Robt.  Wil- 
son, J.  A.  Finger,  R.  S.  Cathcart,  J.  J.  Ravenel 
W.  A.  Smith,  Ex-officio. 

COMMITTEE  ON  CHILD  WELFARE 

Drs.  M.  W.  Beach,  G.  F.  Heidt,  Jas.  E.  Scott, 
COMMITTEE  ON  TUBERCULOSIS 
Drs.  Leon  Banov,  C.  W.  Koljoek,  G.  McF. 
Mood. 

HALL  COMMITTEE 

Drs.  J.  S.  Rhame,  Chairman;  Chas.  Brewer, 
R.  B.  Taft. 

There  being  no  further  business,  the  Society 
adjourned. 

W.  Atmar  Smith,  Secretary. 


ORANGEBURG  COUNTY  MEDICAL  SOCIETY 


The  Orangeburg  County  Medical  Society  met 
at  Orangeburg,  January  21,  1926.  This  was  the 
first  meeting  of  this  society  for  the  year. 

We  had  what  we  considered  the  best  meeting 
that  we  have  ever  had.  There  were  thirty-five 
doctors  present,  twenty-five  from  our  society 
and  nine  visitors. 

The  first  business  of  the  society  was  the  elec- 
tion of  officers  and  delegates  to  the  State  Medi- 
cal Association  meeting.  The  officers  are  as 
follows: 

President,  Dr.  C.  A.  Mobley,  Orangeburg,  S.  C.; 
Vice  President.  Dr.  T.  M.  Stuckey,  Cope,  S.  C.; 
Secretary-Treasurer,  Dr.  G-  M.  Truluck.  Orange- 
burg, S.  C. 

Delegates  to  the  State  Medical  Association 
meeting:  Dr.  L.  C.  Shecut,  Orangeburg,  S.  C.; 

Dr.  C.  I.  Goodwin,  Holly  Hill,  S.  C.  Alternates: 
Dr.  H.  P.  Moore,  Orangeburg,  S.  C.  and  Dr.  J.  T. 
Green,  Elloree,  S.  C. 

The  Society  voted  to  purchase  a $150.00  T.  B. 
bond  to  assist  with  the  T.  B.  work  in  this  coun- 
ty. Dr.  L.  P.  Thackston  having  recently  located 
in  Orangeburg  was  received  into  the  Society. 

Our  program  was  a very  interesting  one. 
Dr.  F.  H.  McLeod  of  Florence  was  present  and 
read  an  excellent  paper  on  Gall  Bladder  Infec- 
tions, or  Cholecystitis  and  Cholelithiasis.  This 
was  a very  practical  paper  and  brought  out  much 
dicussion.  Dr.  R.  S.  Cathcart  was  present  and 
delivered  an  excellent  address.  He  emphasized 
the  importance  of  being  a member  of  the  State 
Association,  the  importance  of  periodic  health 
examinations,  and  the  very  high  infant  mortality 
in  this  state.  We  enjoyed  his  address  very 
much.  Dr.  J.  H.  Cannon  of  Charleston  was 
present  and  read  a very  interesting  and  instruc- 
tive paper  on  periodic  health  examinations.  All 
of  our  physicians  are  interested  in  this  subject 
and  we  want  to  have  a special  program  on  this 
subject.  Dr.  J.  A.  Allison  of  Columbia  was  pres- 
ent and  read  an  excellent  paper  on  Skin  Cancer, 
which  was  illustrated  with  lantern  slides.  The 
program  was  enjoyed  by  all,  and  gave  us  much 
to  think  about. 

The  visiting  doctors  present  were,  Drs.  R.  S. 
Cathcart,  J.  H.  Cannon,  and  Sumpter  Rhame 
of  Charleston;  Drs.  J.  A.  Allison,  Julius  Taylor 
and  T.  A.  Pitts  of  Columbia;  Drs.  L.  B.  Bates 
and  T.  H.  Symmes  of  St.  Matthews  and  Dr.  E.  M. 
Rast  of  Cameron. 

After  the  meeting  an  excellent  luncheon  was 
served  at  the  Dixie  Restaurant. 


Approved: 


Dr.  G.  M.  Truluck,  Secretary-Treasurer. 
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HEAD-QUARTERS  HOTEL 


The  State  Medical  Association  meets  at  Sum- 
ter, April,  6,  7,  8.  The  House  of  Delegates  will 
convene  on  the  night  of  the  8th  at  8:00  o’clock. 
All  delegates  should  be  sure  to  secure  their 
credentials  before  leaving  home. 

The  Claremont  Hotel  will,  be  head-quarters 
for  the  Association.  The  only  other  hotel  will 
be  the  Imperial.  Members  should  write  at  once 
to  these  hotels  for  reservations  or  to  Dr.  C.  J. 
Lemmon,  Sumter,  S.  C.,  Chairman  of  the  Com- 
mittee on  Arrangements. 

The  ladies,  wives  and  daughters  of  doctors  will 
find  a cordial  welcome  by  the  Sumter  people. 
Arrangements  have  been  made  for  assuring 
them  a good  time.  A Woman’s  Auxiliary  has 
been  organized. 

The  entertainments  this  session  will  consist 
of  luncheons  of  various  organizations  and  a 
reception  to  the  profession  at  the  Country  Club 
on  the  evening  of  April  7th. 

Periodic  health  examinations  will  be  an  im- 


portant feature  stressed  this  year  and  it  is  hoped 
to  have  clinics  along  this  line. 

Arrangements  will  be  made  for  a great  meet- 
ing of  the  Alumni  of  the  Medical  College  of  the 
State  of  South  Carolina.  These  annual  gather- 
ings of  the  graduates  of  our  splendid  state 
school  are  enjoyed  by  the  entire  profession  of 
the  state  regardless  of  where  they  graduated. 
It  is  recognized  that  the  college  deserves  the 
support  of  every  physician  in  South  CaroUna. 
Dr.  P.  V.  Mikell  of  Columbia  is  President. 

The  State  Secretary  urges  prompt  payment  of 
dues  to  the  County  Secretaries. 

The  slogan  for  the  past  year  has  been  one 
thousand  members  enrolled  at  the  Sumter  meet- 
ing. 

President  R.  S.  Cathcart  of  Charleston  up  to 
date  has  visited  and  delivered  addresses  at 
seventeen  different  places  in  the  state.  His 
addresses  have  been  received  with  the  keenest 
interest  and  the  State  Medical  Association  bids 
fair  to  have  an  epoch  making  year  under  his 
administration. 
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tMade  far  the  Profession 

B-D  MANOMETER 

Pocket  Type 

CERTIFIED 

This  new  Mercurial  Sphygmomanometer 
combines  dependability  and  convenience. 
Each  instrument  is  individually  calibrated 
and  certified.  Fits  into  a leather  pocket  case 
as  shown  opposite. 

B-D  Manometers  are  also  made  in  Wall,  Desk 
and  Hospital  Types 

Sold  by  Surgical  Dealers 


FILL  IX  AND  MAIL  TO  US. 
NAME  


SEND  ME  ILLUSTRATED  BOOKLET  OX  B-D  MAXOMETERS. 
ADDRESS 


BECTON,  DICKINSON  8c  CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes 
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Silnriim  Sanitarium  anil  Hospital 

ORLANDO,  FLORIDA 

A modern  physio-therapy  institution, 
well-equipped  laboratory,  dietetic  and 
metabolism  apparatus  for  thorough  and 
complete  diagnosis  and  treatment  of  all 
chronic  diseases.  Complete  x-ray  plant 
including  210  lc.  v.  apparatus  for  deep 
therapy. 

Thoroughly  qualified  physicians  and 
surgeons  in  constant  attendance  togeth- 
er with  competent  corps  of  nurses  give 
efficient  and  conscientious  service  night 
and  day.  Battle  Creek  methods.  Quiet 
homelike  atmosphere. 

Tubercular  and  contagious  diseases 
barred. 

Located  2 1-2  miles  north  of  Orlando 
on  Dixit  Highway  overlooking  beautiful 
lake.  Capacity  100. 

Write  for  Literature 
DR.  L.  L.  ANDREWS,  Medical  Supt. 


WANTED 


1000  members  for  1926.  Only  43 
members  needed  to  reach  the  goal  of  one 
thousand  enrolled  in  the  South  Carolina 
Medical  Association.  Success  is  in  sight 
at  last ! Slogan  for  the  Sumter  meeting 


“1000  in  1926.” 


SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class 

A Physicians  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  The 
Chicago  Association  of  Commerce. 


■ HI — IHI1I11HII  - - ill 

May  we  send  you 
FREE,  a copy  of 
our  NEW 

200-page  Price  List? 

Doctor,  this  is  more  than  a Price 
List.  It  contains  practical  thera- 
peutic notes  and  clinical  sugges- 
tions as  well  as  illustrations  and 
prices.  You  will  be  interested  in 
the  description  of,  and  therapeutic 
notes  on  such  important  medicinal 
chemicals  as 

NEUTRAL  ACRIFLAVINE 
NEOCINCHOPHEN 
BENZYL  FUMARATE 
BUTYN 
PROCAINE 
BUTESIN  PICRATE 
CHLORAZENE,  etc. 

These,  and  other  Council-Passed 
products  of  the  Abbott  Laboratories 
are  fully  described  in  this  new  list. 

You  will  find  it  a valuable  aid  in 
prescribing  and  in  ordering  medi- 
cinal supplies,  which  you  can  abso- 
lutely rely  on  for  purity  and  ac- 
curacy. 

You  can  secure  a copy  of  the  New 
Abbott  Price  List  by  using  the  cou- 
pon below,  or  writing  to  our  nearest 
branch  office,  or  your  druggist,  who 
carries  Abbott  products  for  your 
prescribing  convenience,  will  secure 
a copy  for  you. 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

New  York  Seattle  San  Francisco 
Los  Angeles  Toronto 

H USE  THIS  COUPON  = 

z=^  Gentlemen:  — 

Please  send  me  a Free  copy  of  your  New 
200-page  Price  List. 
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Sraumer’H  Sanitarium 

Atlanta,  (§a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  AVe.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


proatoafeg  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


A— ■ 
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Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 

Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 

^ — =■  — - o 


PRODUCTS 


for  the 

Prevention  ^Treatment 

SCARLET  FEVER 

ER.  SQUIBB  & SONS  have  been  granted  the  first  license  to  make 
. and'  distribute  SCARLET  FEVER  ANTITOXIN  and  SCARLET 
FEVER  TOXIN  under  the  Dick  patent. 

Scarlet  Fever  Toxin*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 

Every  lot  of  SQUIBB  Scarlet  Fever  Toxin*  and  Antitoxin  is  tested 
clinically  and  the  dosage  approved  by  the  Scarlet  Fever  Committee,  Inc., 
before  distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Health  Service,  and 
that  by  the  Squibb  Biological  Laboratories. 

This  Triple  Control  insures  products  of  absolute  and  maximum  potency. 

SQUIBB  AUTHORIZED  SCARLET  FEVER  PRODUCTS  are  accurate- 
ly standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  Authorized  Scarlet  Fever  Products. 

IT  * SQUIBB' S is  the  first  SCARLET  FEVER  TOXIN  for  the  Lick  Test  T1 
11  and  for  immunization  to  be  accepted  by  the  Council.  JU 

Write 
for  Full 
Information. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  Baker  Sanatorium 

Colonici!  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER.  M.  D.,  F.  A.  C.  S.,  Surgeon  in  Charge. 
ARCHIBALD  E.  BAKER,  JR.,  M.  D.,  / . 

BARNWELL  R.  BAKER,  M.  D.,  \ Ass0C1Eltes 
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and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 
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I N F A N T DIE 


E R I A L S 


CO-OPERATION 


In  Infant  Feeding 

SUCCESS  in  Artificial  Infant  Feeding  depends  largely  upon  the 
kind  of  food  selected,  and  co-operation  with  the  mother. 


There  are  many  things  that  the  doctor  would  like  to  tell  the 
mother,  and  so  we  have  devised  a little  book  that  gives  the  in- 
formation just  as  the  doctor  would  like  to  tell  it  himself.  The 
title  of  this  book  is 

"Instructions  for  Expectant  Mothers 
and  the  Care  of  Infants” 


The  subjects  covered  are: 


Before  Baby  Comes 

Urinary  Examinations 

Physical  Examinations 

Clothing  for  Expectant  Mothers 

The  Bowels 

Sleep 

The  Bath 

Exercise 

Diet 

Care  of  the  Teeth 

When  Baby  Comes 

Baby’s  Clothes 

After  Confinement 

Nursing  Your  Baby  at  the  Breast 

Hours  to  Feed 


Utensils  Needed  for  Bottle-Feeding 

Care  of  Cow’s  Milk 

Care  of  the  Nipples  and  Bottles 

Orange  Juice 

Cod  Liver  Oil 

Weighing  the  Baby 

Baby’s  Bath 

Sleep 

Sunlight 

Thumb  and  Finger  Sucking 

Pacifiers 

Bed  Wetting 

Adenoids 

Earache 

Colds 


Throughout  the  booklet  no  instructions  are  given,  and  the 
mother  is  urged  to 

CONSULT  THE  DOCTOR  FIRST 

There  is  no  advertising  of  Mead’s  Products 

25  to  50  copies  of  this  little  booklet 
will  be  sent  to  any  physician  on  request 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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ON  TO  SUMTER,  APRIL.  6,  7,  8,  1926. 


The  City  of  Sumter  and  her  people  have  had 
the  privilege  and  pleasure  of  being  hosts  to 
the  South  Carolina  Medical  Association,  in 
annual  convention  on  several  occasions,  but 
not  in  recent  years ; therefore  the  1926  meet- 
ing of  the  Association  in  this  city  is  anticipat- 
ed with  keener  pleasure  than  ordinary  and  the 
welcome  that  will  be  extended  to  our  guests 
by  resident  members  of  the  Medical  Fraternity 
and  by  the  community  as  a whole  will  be  as 
cordial  as  Sumter  knows  how  to  accord  honor- 
ed guests.  We  wish  each  one  to  feel  at  home 
and  to  enjoy  his  stay  in  the  Gamecock  City. 

Those  who  have  attended  meetings  here  in 
former  years  will  observe  many  changes  in  the 
Sumter  of  twenty-five  or  ten  years  ago — there 
have  been  developments  and  improvements 
with  the  passing  years,  and  while  the  growth 
in  population  has  not  been  as  rapid  or  as  great 


as  in  some  other  South  Carolina  towns,  yet  we 
feel  that  we  can  point  with  pride  to  the  sub- 
stantial betterments  that  have  been  made  and 
the  manner  in  which  we  have  utilized  the  na- 
tural resources  of  this  section. 

Sumter  is  a city  of  beautiful  homes  and  home 
surroundings,  big  trees  and  a luxuriance  of 
flowers  of  temperate  and  semi-tropical  growth. 
Its  climate  reaches  no  extremes  of  heat  and 
cold.  Its  progressiveness  is  evidenced  by  its 
public  improvements  and  organizations  cover- 
ing every  phase  of  public  affairs,  and  educa- 
tional, religious  and  fraternal  activities.  It 
enjoys  a large  retail  and  wholesale  business. 
Sumter  has  thirty-one  miles  of  improved 
streets,  of  which  16.1  miles  are  hardsurfaced. 
Sanitary  and  storm  sewerage  installed  through- 
out the  entire  city. 

There  is  adequate  electric  power,  current  be- 
ing sold  at  low  rates,  on  a sliding  scale,  for 
both  lighting  and  motor  power  for  manufac- 
turing purposes.  Gas  of  525  heat  units  is  sold 
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by  a private  corporation  for  domestic  and  in- 
dustrial uses. 

Sumter  is  surrounded  by  a country  that 
ranges  from  the  high  hills  along  the  Wateree 
river  to  the  flat  lands  of  the  coastal  plains. 
Its  soil  is  rich  and  grows  a great  variety  of 
fruit  and  vegetables,  of  both  the  semi-tropical 
and  temperate  zones.  An  abundant  and  never 
failing  supply  of  artesian  water  is  obtainable 
at  minimum  cost  from  flowing  wells  in  more 
than  one-half  the  area  of  the  country.  Pure, 
soft  water  obtainable  from  springs  and  wells 
in  all  sections. 

Sumter  county  with  an  area  of  574  square 
miles,  has  a population  of  43,040,  (Census  of 
1920)  and  is  almost  the  geographical  center 
of  South  Carolina,  in  the  Upper  Coastal  Plain, 
and  having  an  elevation  ranging  from  about 
100  feet  to  450  feet  above  sea  level.  Sumter, 
a modern  city  of  12,000  population,  is  the 
county  seat,  located  in  the  center  of  the  coun- 
ty* 

The  United  States  Soil  Survey  bulletin  of 
Sumter  county  gives  the  lowest  mean  tempera- 
ture 45  degrees  in  January  and  the  highest 
mean  temperature  79  degrees  in  July.  The 
average  for  the  year  is  63  degrees  and  the 
average  annual  rainfall  is  44.4  inches.  Sumter 
temperature  rarely  is  higher  than  90  degrees 
and  seldom  below  32  degrees.  The  mortality 
rate  for  1922  was  16.1 — white  5.4,  and  colored, 
10.7.  Only  one  white  person  died  of  tubercu- 
losis and  none  from  typhoid  fever.  The  sick 


and  injured  receive  excellent  attention  at  a 
modern  hospital. 

Sumter’s  industries  include  lumber  mills, 
(including  hardwood)  veneer  and  ply-wood, 
caskets,  fancy  brick,  radio  receiving  sets, 
hangers  for  wardrobe  trunks,  saw  mill  ma- 
chinery, canned  spinach,  beans,  tomatoes,  okra, 
sweet  potatoes,  figs  and  grapefruit;  cream, 
ice,  mattresses,  automatic  sewer  flushers,  steam 
laundry,  sheet  metal  products  and  tobacco 
flues.  Sumter’s  hardwood  and  veneer  go  to 
the  wood  working  trade  throughout  the  coun- 
try. 

No  better  railroad  facilities  are  enjoyed  by 
any  town  or  county  in  South  Carolina — the 
Atlantic  Coast  Line,  Southern  Railway,  Sea- 
board Air  Line  and  the  Northwestern  Railway 
of  South  Carolina  passing  through  Sumter 
and  traversing  the  county  in  all  directions, 
(thus  afiford  convenient  shipping  points  for 
practically  every  neighborhood. 

Sumter  county  has  complete  and  well  plan- 
ned hard  surfaced  highways.  There  are  ten 
main  highways,  radiating  from  the  city  of  Sum- 
ter that  reach  every  section  of  the  county  and 
connect  with  the  State  Highways.  In  this  sys- 
tem of  asphalt  surfaced,  concrete  base  roads, 
there  are  137.8  miles  making  Sumter  county 
the  best  paved  county  in  the  entire  South  and 
offers  the  farmer  unexcelled  facilities  for  get- 
ting his  products  to  the  markets.  Two  cream- 
eries, three  ice  cream  plants,  a cannery,  (all 
prospering)  furnish  markets  for  dairy  and 
trucking  products  at  top  notch  prices. 
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The  educational  facilities  of  Sumter’s  public 
schools  are  foremost  in  the  state.  The  record 
set  and  maintained  for  years  has  given  Sumter 
first  place  and  its  scholarship  ranks  among  the 
best  in  the  country-  Separate  schools  are 
maintained  for  colored  children  and  the  sexes 
are  segregated.  Industrial  training  is  given 
and  a uniformed  military  organization  is  main- 
tained for  the  boys  of  the  high  school.  An 
educational  institution  of  merit  and  long  stand- 
ing is  St.  Joseph’s  Academy,  founded  in  1863. 
It  is  maintained  by  the  Roman  Catholic  Church. 

There  are  also  excellent  primary  and  gram- 
mar schools  throughout  the  county,  with  ac- 
credited High  Schools  at  Mayesville,  Pine- 
wood,  Wedgefield  and  Dalzell.  The  paved 
highway  system  renders  access  to  the  high 
schools  of  the  City  of  Sumter  easy  for  the 
children  of  the  rural  districts  and  more  than  a 
hundred  living  within  a radius  of  more  than 
ten  miles  have  attended  the  city  schools  regu- 
larly since  the  paved  highways  were  completed. 

The  Sumter  Hospital  was  founded  in  the 
year  1903,  and  was  jointly  owned  and  operated 
as  an  institution  to  care  for  the  sick,  by  the 
following  gentlemen : Dr.  S.  C.  Baker,  Dr. 

A.  China,  Dr.  W.  Cheyne  and  Dr.  H.  M. 
Stuckey.  Later,  the  building  changed  hands, 
having  been  purchased  by  the  trustees  of  the 
Tuomey  Estate.  On  February  9th,  1914,  the 
Tuomey  Hospital  was  incorporated,  and  ever 
since,  has  served  the  community  needs.  The 
Hospital  was  the  gift  of  Mr-  Tuomey  to  the 
City  of  Sumter,  for  the  purpose  of  protecting 


public  health,  by  modern  scientific  methods. 
With  a fifty  bed  capacity,  and  a daily  average 
of  thirty  patients,  the  institution  is  fast  out- 
growing it’s  size.  Plans  are  under  considera- 
tion for  the  erection  of  a new  wing  and  other 
facilities  to  meet  increasing  demands  of  the 
public  and  the  profession. 

The  Board  of  Directors  of  the  Tuomey 
Hospital,  consists  of  three  life-time  members, 
three  members  of  City  Council,  and  one  Coun- 
ty resident.  Messrs.  Neill  O’Donnell,  I.  C. 
Strauss,  and  H.  M.  Stuckey,  M.  D.  are  the 
present  life-time  members. 

The  Committee  on  Arrangements,  Dr.  C.  J. 
Lemmon,  Chairman. 


PROVISIONAL  PROGRAM 
FIFTH  ANNUAL  MEETING 
SOUTH  CAROLINA  PUBLIC  HEALTH 
ASSOCIATION 

Sumter,  S.  C.,  April  6,  1926.-10:00  A.  M. 


President,  R.  G.  Beachley,  M.  D.,  Spartan- 
burg, S.  C. ; Vice-President,  P.  G.  Hasell,  C. 
E.,  Columbia,  S.  C. ; Secretary-Treasurer, 
Theresa  Lightsey,  R.  N.,  Newberry,  S.  C. 

MORNING  SESSION:  Place  of  meeting 
to  be  announced  later. 

Address  of  Welcome — His  Honor,  R.  D. 
Epps,  Mayor  of  Sumter. 

Response — Dr.  James  A.  Hayne,  Secretary 
and  State  Health  Officer. 

Scientific  Basis  for  the  Control  of  Certain 
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Communicable  Diseases — Dr.  Wallace  Poole, 
Health  Officer,  Cherokee  County. 

Instruction  of  Midwives  as  Carried  on  by 
South  Carolina  State  Board  of  Health — Miss 
Katherine  Malone,  Midwife  Supervisor. 

Public  Health  Administration — Dr.  H.  B. 
Neagle,  Prof,  of  Preventive  Medicine,  Univ. 
of  Georgia  Medical  School  Augusta,  Georgia. 

Subject  Unannounced — Dr.  James  A. 
Hayne. 

The  Metropolitan  Life  Insurance  Company 
as  a Great  Welfare  Organization — Miss  Moni- 
ca Moore,  Metropolitan  Supervising  Nurse- 
Southern  Territory. 

How  Shall  We  Handle  Our  Tuberculosis 
Problem  in  the  South? — Dr.  P.  P.  McCain, 
Supt.  North  Carolina  Sanatorium,  Sanatorium, 
North  Carolina. 

How  Your  Red  Cross  Chapter  Can  Aid  in 
Promoting  Public  Health — Miss  Katherine 
Myers,  A.  R.  C.  Field  Representative  for  the 
Carolinas. 

LUNCHEON— 1-2. 

AFTERNOON  SESSION  : Open  Discus- 
sion Election  of  Officers. 

Business  Meeting. 


PROVISIONAL  PROGRAM  78TH  AN- 
NUAL MEETING  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION,  SUMTER, 
S.  C„  APRIL  6,  7,  8,  1926. 


Wednesday,  April  7th 

Address  in  Surgery — By  Dr.  Stuart  McGuire, 
Richmond,  Va. 


Reading  time  15  minutes  including  slides.  Dis- 
cussions five  minutes. 

Symposium  on  Hyper-thyroidism. 

1.  The  Etiology  and  Symptomatology  of  Hy- 
perthyroidism.— By  Dr-  Robert  Wilson, 
Charleston,  S.  C. 

Discussion  opened  by — Drs.  G.  R.  Wilkinson, 
Greenville,  S.  C.,  and  J.  H.  Gibbs,  Colum- 
bia, s.  c. 

2.  The  Diagnosis  of  Hyperthyroidism. — By 
Dr.  T.  R.  Littlejohn,  Sumter,  S.  C. 
Discussion  opened  by  Drs.  C.  J.  Lemmon, 
Sumter,  S.  C.  and  F.  H.  McLeod,  Flor- 
ence, S.  C. 

3.  The  Non-Surgical  or  Medical  Treatment 
of  Hyperthyroidism — By  Dr.  Hugh 
Smith,  Greenville,  S.  C. 

Discussion  opened  by  Drs.  Walter  Mead, 
Florence,  S.  C.  and  I.  H.  Grimball,  Green- 
ville, S.  C. 

4.  The  Surgical  Treatment  of  Hyperthyroid- 
ism.—By  Dr.  LeGrand  Guerry,  Columbia, 

S.  C. 

Discussion  opened  by  Dr.  J.  H.  Gibbes, 
Columbia,  S.  C. 

Thursday,  April  8th,  9:30  A.  M. 

Symposium  on  The  Nutrition  of  the 
Child. 

1-  The  Nutrition  of  the  Child  a Function  of 
the  State. — By  Dr.  M.  W.  Beach,  Charles- 
ton, S.  C. 

Discussion  opened  by — Drs.  R.  M.  Pollitzer, 
Greenville,  S.  C.,  and  W.  E.  Simpson,  Rock 
Hill,  S.  C. 

2.  The  Diet  and  Nutrition  of  the  Child. — 
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By  Dr.  William  Weston,  Columbia,  S.  C. 
Discussion  opened  by  Drs.  J.  H.  Gibbes, 
Columbia,  S.  C.  and  D.  L.  Smith,  Spartan- 
burg, S,  C. 

3.  The  Effects  of  Malnutrition  on  the  Os- 
seous and  Nervous  System  of  the  Child — 
By  Dr.  E.  L.  Horger,  State  Hospital,  Col- 
umbia, S.  C. 

Discussion  opened  by  Drs.  C.  F.  Williams, 
Columbia,  S.  C.  and  E.  W.  Barron,  Col- 
umbia, S.  C. 

4.  The  General  Nutrition  of  the  Child  and 
Focal  Infections. — By  Dr.  I.  H.  Grimball, 
Greenville,  S.  C. 

Discussion  opened  by  Drs.  R.  M.  Pollitzer, 
Greenville,  S.  C.  and  D.  L.  Smith,  Spar- 
tanburg, S.  C. 

Periodic  Health  Examination  Clinic  Thursday, 
A.  M.  April  8th — By  Dr.  C.  Ward  Cramp- 
ton,  New  York. 

Volunteer  Papers. 

Subject  to  re-arrangement  on  Final  Program. 

1.  Cholecystography. — By  Dr.  W.  M.  Sheri- 
dan, Spartanburg,  S.  C. 

2.  Diagnosis  and  Treatment  of  Vincent's  In- 
fection as  it  Pertains  to  the  Mouth  and 
Throat — By  Dr.  L.  O.  Mauldin,  Green- 
ville, S.  C. 

3.  Spastic  Paralysis  its  Orthopedic  Treat- 


ment and  Management. — By  Dr.  William 
A.  Boyd,  Columbia,  S.  C. 

4.  What  I believe  About  Pellagra  After 
Plaving  Had  It. — By  Dr.  Baxter  Haynes, 
Spartanburg,  S.  C. 

5.  Results  of  Severe  Abdominal  Contusion 
with  Case  Reports. — By  Dr.  Julius  H.  Tay- 
lor, Columbia,  S.  C. 

6.  Rabies  in  the  Human, — Case  Report. — By 
Dr.  W.  G.  Gamble,  Florence,  S.  C. 

7.  Lung  Abscess  with  Lantern  Slides. — Bv 
Dr.  N.  B.  Heyward,  Columbia,  S.  C. 

8.  Syphilis  and  the  Wassermann  Reaction  as 
Done  by  the  South  Carolina  State  Board  of 
Health. — By  Dr.  J.  Heyward  Gibbes,  Col- 
umbia, S.  C. 

9.  Sialolithiasis. — By  Dr.  John  F.  Townsend, 
Charleston,  S.  C. 

10.  Are  the  Doctors  Keeping  Faith  with  the 
Mothers  of  To-day.- — By  Dr.  Willard  C. 
Hearin,  Greenville,  S.  C. 

11.  The  Surgical  Treatment  of  Duodenal  Ul- 
cer.— By  Dr.  B.  H.  Baggott,  Columbia, 

S.  C. 

12.  The  Treatment  of  Fractures  about  the  Up- 
per End  of  the  Humerus. — By  Dr.  James 
McLeod,  Florence,  S.  C- 

13.  Fungus  Diseases  of  the  skin. — By  Dr.  J. 
Richard  Allison,  Columbia,  S.  C. 


56 


Journal  of  the  South  Carolina  Medical  Association 


14.  Maxillary  Sinusitis,  with  Lantern  Slides. 
— Bv  Dr.  Walter  J.  Bristow  and  Dr. 
Thomas  A.  Pitts,  Columbia,  S.  C. 

15.  Artificial  Pneumothorax,  with  Report  of 
Cases. — By  Dr.  W.  A.  Smith  and  Dr.  R.  B. 
Taft,  Charleston,  S.  C. 

16.  Tularemia. — By  Dr.  W.  R.  Wallace,  Ches- 
ter, S.  C. 

17.  Some  Observations  on  a Series  of  Cesa- 
rean Sections.— By  Dr.  Robert  E.  Seibels, 
Columbia,  S.  C. 

18.  The  Etiology,  Pathology,  Diagnosis  and 
Treatment  of  Infections  of  the  Kidney, 
Other  Than  Caused  By  the  B.  Tubercu- 
losis.— By  Everett  E.  Herlong,  M.  D., 
Florence,  S.  C. 

19.  Some  of  the  Aspects  of  Chronic  Appendi- 
citis.— By  Dr.  Wm.  Buck  Sparkman, 
Greenville,  S.  C. 

20.  Diagnosis  and  Treatment  of  Ureteral  Cal- 
culous.— By  Dr.  T.  M.  Davis,  Greenville, 
S.  C. 

21.  The  Kahn  Test  for  Syphilis.— By  Dr.  F. 
B.  Johnson,  Charleston,  S.  C. 


NEWBERRY  PROGRESSIVE 


The  Secretary-Editor  attended  the  public  as 
well  as  the  Medical  Society  meeting  at  New- 
berry April  1 1th  and  was  keenly  impressed 
with  the  activities  going  on  there.  Dr.  W.  S. 
Rankin  of  the  Duke  Endowment  outlined  the 
plans  of  that  organization  in  a very  able  ad- 
dress before  the  public.  Following  this  meet- 
ing a delightful  banquet  was  served  at  the 
Newberry  Hotel  for  the  members  of  the  Coun- 
ty Society  and  invited  guests.  Dr.  Le  Grand 
Guerry  of  Columbia  delivered  an  admirable 
address  on  the  mortality  of  appendicitis.  The 
real  object  of  the  occasion  was  to  inspire 
further  interest  in  the  splendid  new  hospital 
just  opened.  The  subject  of  County  Hospitals, 
has  taken  on  a most  hopeful  attitude  since  the 
magnificent  gift  of  the  late  Mr.  J.  B.  Duke 
will  make  it  possible  for  practically  every 
county  in  the  Carolinas  to  own  and  operate 
such  an  institution.  The  Newberry  Hospital 
is  a model  for  other  counties  to  consider. 

The  fine  spirit  of  cooperation  on  the  part  of 
the  citizens  of  Newberry  may  also  be  consid- 
ered as  a model  worthy  of  imitation. 
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i!  ORIGINAL  ARTICLES 


THE  TRANSFUSION  OF  BLOOD 


By  James  McLeod,  M.  D.,  Florence,  S.  C. 

The  literature  on  the  subject  of  blood  trans- 
fusion is  so  plentiful  that  any  attempt  to  re- 
view it  would  leave  no  room  for  the  chief  pur- 
poses of  this  paper,  which  are  as  follows : 

(1)  To  present  a method  of  blood  match- 
ing that  we  have  extensively  employed,  and 
which  we  believe  to  be  the  most  efficient  of 
all  methods  of  testing  for  compatibility,  as 
well  as  the  most  rapid  and  simple. 

(2)  A method  of  transfusion  that  employs 
only  whole,  unmodified  blood,  and  has  in  our 
opinion  certain  distinct  advantages  over  the 
Citrate  method  used  in  many  places. 

(3)  The  importance  of  transfusion  not  on- 
ly in  imperative  cases — but  also  as  a prophy- 
lactic and  a therapeutic  measure. 

My  experience  with  this  method  of  match- 
ing and  transfusion  covers  a period  of  two 
and  one-half  years  and  embraces  250  trans- 
fusions,— 175  of  which  were  done  while  I was 

Read  before  the  South  Carolina  Medical  Association, 
Spartanburg,  S.  C.,  April  23,  1926. 


on  the  Surgical  Service  of  Bellevue  Hospital 
in  New  York,  and  the  latter  75  at  The  Florence 
Infirmary  in  Florence,  during  the  past  nine 
months.  Although  all  facilities  have  been  at 
band  for  other  methods  of  transfusing  blood, 
they  have  been  discarded  in  favor  of  the  meth- 
od about  to  be  described,  either  because  of 
mechanical  or  technical  difficulties  or  unpleas- 
ant after  effects. 

The  ease  with  which  type  of  transfusion  can 
be  done  and  the  uniformity  of  results  obtained 
has  done  much  to  overcome  the  prejudice 
against  transfusions  which  was  the  direct  con- 
sequence of  frequent  chills,  sharp  rises  in  tem- 
perature. and  other  foreign  protein  reactions. 
Gradually  the  medical  profession  is  coming 
to  regard  a transfusion  as  a procedure  fraught 
with  no  more  serious  consequences  than  that 
of  ordinary  intravenous  medication,  and  hav- 
ing infinitely  greater  therapeutic  possibilities. 
This  impression  will  gain  strength  only  so 
long  as  painstaking  care  marks  every  step  of 
the  blood  matching  and  technique  of  trans- 
fusion. 

The  method  of  matching  which  we  use  is 
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based  primarily  on  the  macroscopic  agglutinat- 
ing' test  described  by  Vincent  in  the  J.  A.  M. 
A.  for  April,  1918.  This  has  been  variously 
modified  until  the  following  method  has  been 
devised : Five  to  ten  c.  c.  of  blood  are  with- 

drawn from  the  recipient’s  arm,  shaken  vigor- 
ously to  defibrinate,  centrifuged,  and  the 
supernatant  serum  withdrawn.  The  cells  are 
then  shaken  with  an  equal  volume  of  sterile 
physiological  salt  solution  and  again  centri- 
fuged. Meanwhile,  the  donors  are  assembled 
and  a drop  of  whole  blood  from  the  ear  lobe 
or  finger  of  each  is  taken  on  a glass  slide  and 
mixed  with  four  times  its  volume  of  the  re- 
cipient’s serum.  Agglutination  as  seen  by  the 
naked  eye  immediately  throws  the  individual 
out  of  consideration  as  a prospective  donor. 
We  find  this  step  a distinct  time-saving  de- 
vice, as  it  takes  only  one  or  two  moments  to 
rule  out  an  unfavorable  prospect.  When  no 
agglutination  occurs,  blood  is  taken  from  the 
arm  vein  of  the  prospective  donor,  shaken, 
centrifuged  and  the  cells  again  washed  with 
saline  as  was  done  in  the  case  of  tiie  recipient. 
After  a second  centrifuging,  the  supernatant 
saline  is  removed  from  the  cells  and  enough 
fresh  saline  added  to  make  approximately  a 
50  per  cent  dilution.  Cross  matching  is  now 
done  using  one  drop  of  cell  suspension  to  four 
drops  of  serum.  No  tube  or  ice-box  method 
is  employed  to  confirm  this  and  no  microscopic 
examination  is  permitted.  We  believe  both 
of  those  procedures  to  be  potential  sources  of 
error.  The  result  is  always  checked  by  a sec- 
ond experienced  man. 

Except  in  cases  of  dire  emergencies,  we 
prefer  to  disregard  the  existence  of  “universal 
donors”  and  “universal  recipients”  and  insist 
on  absolute  freedom  from  agglutination  on 
each  side  of  the  cross  matching.  It  will  be 
noted  that  nothing  has  been  said  about  blood 
groups.  It  is  unnecessary  by  the  above  meth- 
od to  ascertain  the  group  to  which  either 
donor  or  recipient  belongs, — such  classifica- 
tion is  necessary  only  when  a large  number  of 
professional  donors  is  on  call,  and  even  then 
the  same  cross  matching  must  be  carried  out. 

Let  me  emphasize  here  the  importance  of 
certain  features  of  the  method  just  described 
which  we  have  found  to  be  essential  to  its 
success.  (1)  Washing  of  cells  in  physiologi- 


cal saline;  (2)  having  a marked  excess  of  the 
serum  when  testing  for  agglutination ; and 
(3)  discarding  the  tube  method  and  microsco- 
pic examination  as  tests  for  agglutination. 
We  believe  that,  provided  an  excess  of  serum 
is  present  in  the  mixture,  incompatibility,  if 
present,  will  manifest  itself  within  one  or  two 
minutes  by  an  agglutination  visible  to  the  nak- 
ed eye. 

Needless  to  say,  other  precautions  are  also 
necessary  to  insure  the  suitability  of  the  don- 
or. A negative  Wassermann  should  be  insist- 
ed on  in  professional  donors,  while  in  volun- 
teer donors  it  is  frequently  sufficient  to  secure 
an  unquestionably  negative  history,  provided 
he  understands  his  responsibility  in  the  pos- 
sible transmission  of  lues.  In  doubtful  cases 
a hemoglobin  estimate  should  also  be  done  on 
the  donor.  We  encountered  one  man  in  New 
York  whose  hemoglobin  had  dropped  to  40 
per  cent  as  result  of  too  frequent  blood  dona- 
tions. Nevertheless,  he  presented  himself  as 
a donor  in  answer  to  an  ad  inserted  in  the 
newspapers  but  after  the  detection  of  his  con- 
dition he  was  promptly  admitted  to  the  medical 
service  of  the  hospital  and  ultimately  partici- 
pated in  a transfusion, — this  time  in  the  role 
of  recipient,  however. 

The  actual  transfer  of  blood  is  done  by  the 
Linderman  Syringe  cannula  method.  Briefly 
described,  the  technique  is  as  follows : The 

apparatus  consists  of  two  Unger  cannulae, 
three  basins  of  about  two  quarts  capacity  each, 
and  three  20  c.  c.  Record  syringes.  The  pa- 
tient and  donor  are  placed  in  parallel  positions 
in  the  recumbent  posture.  The  skin  of  the 
arms  is  then  painted  with  dilute  iodine  from 
wrist  to  shoulder,  and  with  sterile  sheets  and 
towels  the  donor  and  recipient  are  then  drap- 
ed, leaving  exposed  the  ante-cubital  space  for 
the  introduction  of  the  cannulae.  Between  the 
recipient  and  donor  there  is  placed  a small 
table  which  holds  the  three  basins,  the  first  of 
which  contains  distilled  water,  and  the  other 
two  sterile  physiological  salt  solution,  at  ap- 
proximately room  temperature,  which  is  to 
serve  for  washing  the  syringes.  A nurse  stands 
behind  the  table  and  washes  the  syringes  by 
rinsing  each  syringe  in  each  one  of  the  three 
basins.  The  washing  is  done  very  rapidly,  and 
the  third  basin  must  remain  clear  throughout 
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the  transfusion.  The  cannulae  are  then  intro- 
duced into  the  vein  of  the  donor  and  the  reci- 
pient. using  a small  drop  of  1-2  per  cent  novo- 
cain in  the  skin  at  the  site  of  introduction  of 
the  needle.  The  syringe  is  then  filled  from  the 
donor,  and  placed  upon  the  table.  The  opera- 
tor handling  the  recipient  picks  it  up  and  in- 
jects it  through  the  cannula  as  quickly  as  possi- 
ble. He  then  replaces  it  on  the  table  and  the 
nurse  washes  it  as  described. 

The  chief  precautions  to  be  observed  are  the 
avoidance  of  air  in  the  syringes,  and  the 
blowing  out  of  all  residual  saline.  While  the 
old  theory  of  pulmonary  embolus  formation  by 
air  in  the  veins  has  been  fairly  well  dissipated, 
there  is  good  reason  to  suspect  that  air,  like 
saline,  acts  as  a foreign  substance  within  the 
vascular  system,  and  as  such  may  give  rise  to 
temperature  reactions. 

The  disadvantages  of  this  method  are:  (1) 
It  is  purely  a hospital  procedure.  (2)  It  re- 
quires the  services  of  two  doctors  and  a nurse. 
Far  outweighing  these,  however,  in  our  opin- 
ion, are  the  merits  of  the  procedure.  ( 1 ) There 
is  practically  no  trauma  to  the  blood  in  hand- 
ling. (2)  There  is  a minimum  of  foreign  ma- 
terial with  which  it  comes  in  contact.  (3) 
There  are  no  valves  or  stop  cocks  around 
which  blood  may  clot,  and  no  rubber  tubing 
or  blind  system  into  which  air  may  leak.  (4) 
There  are  absolutely  no  mechanical  difficulties 
to  be  overcome.  (5)  It  necessitates  the  ad- 
mixture of  no  anti -coagulants  or  foreign  sub- 
stances of  any  sort.  (6)  The  method  is  rapid. 
— the  average  time  to  complete  a 700  c.  c. 
transfusion  is  10  minutes, — and  in  this  series 
700  c.  c.  has  been  the  average  quantity  trans- 
fused. 

It  will  be  seen  at  once  that  in  these  respects 
it  is  a distinct  improvement  over  the  Citrate 
method,  and  in  the  end  results  there  can  be  no 
question  of  its  superiority  over  the  latter  meth- 
od. The  outstanding  objection  to  the  use  of 
Citrate  Transfusions  is  the  frequency  of  dan- 
gerous reactions.  These  occur  in  from  20  to 
50  per  cent  when  this  type  of  transfusion  is 
employed.  When  present,  a chill  comes  on 
from  30  to  45  minutes  after  the  operation  and 
frequently  begins  while  the  blood  is  still  flow- 
ing into  the  vein.  A sharp  temperature  reac- 
tion usually  follows  the  chill,  and  may  be  very 


high,  and  persist  for  several  hours.  In  the 
250  transfusions  on  which  this  paper  is  based, 
we  have  not  had  a single  chill  which  could  be 
attributed  to  the  transfusion.  In  rare  cases  we 
have  obtained  a slight  rise  in  temperature, 
coming  on  24  hours  after  the  transfusion  and 
lasting  only  two  to  four  hours.  This  has  never 
exceeded  one  or  two  degrees. 

The  same  freedom  from  reactions  can  be 
secured  we  believe  by  any  method  of  trans- 
fusion which  uses  the  macroscopic  cross  ag- 
glutination test  and  eliminates  the  use  of  anti- 
coagulants, such  as  Sodium  Citrate.  The  Un- 
ger method,  with  various  modifications  of  his 
apparatus  is  the  only  other  one  commonly  used 
which  does  not  depend  on  the  admixture  of  an 
anti-coagulant.  We  almost  never  employ  this 
because  of  the  comparatively  complicated  ap- 
paratus, and  because  it  calls  for  the  addition 
of  a small,  but  nevertheless  an  appreciable, 
amount  of  saline. 

Having  discussed  the  methods  of  matching 
and  transfer  of  blood,  we  will  now  pass  on  to 
a brief  resume  of  the  chief  indications  for  its 
use.  These  might  well  be  taken  up  under  the 
head  of  Imperative,  Prophylactic,  and  Ther- 
apeutic Transfusions. 

By  Imperative  Transfusions,  we  mean  those 
necessitated  by  acute  blood  loss,  such  as  that 
occurring  in  large  hemorrhages  from  trauma ; 
bleeding  gastric  and  duodenal  ulcers ; typhoid 
hemorrhages ; placenta  praevia ; ruptured  ec- 
topic and  post-partum  hemorrhage.  In  this 
type  of  case  there  is  nothing  that  will  take 
the  place  of  transfusion  and  in  no  cases  are 
the  results  more  gratifying  or  more  spectacu- 
lar. Here,  transfusion  is  truly  imperative  and 
the  sooner  it  is  performed  the  greater  the 
chance  of  recovery. 

By  Prophylactic  Transfusion  we  mean  pre- 
operative transfusions  to  increase  resistance 
for  the  contemplated  surgical  procedure.  We 
have  found  such  a measure  most  effective  in 
reducing  the  surgical  risk  in  cases  requiring 
surgery  but  presenting  a low  hemoglobin,  in 
cases  where  the  operation  is  liable  to  be  pro- 
longed and  require  extensive  handling  of  vis- 
cera, and  in  cases  where  the  bleeding  time  is 
prolonged. 

The  Therapeutic  transfusions  far  outnum- 
ber all  the  others.  The  use  of  new  blood  in  the 
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treatment  of  blood  dvscrasias,  notably  the  pri- 
mary anemias,  leukemias,  and  purpuras  is  so 
well  recog'nized  that  it  requires  no  more  than 
passing  mention.  We  hold  no  brief  for  the 
curative  value  of  transfusion  in  primary  ane- 
mia or  leukemia,  but  advise  it  simply  as  a pal- 
liative measure.  It  is  frequently  specific  in 
purpura  hemorrhagica.  In  the  treatment  of 
sepsis,  the  introduction  of  bactericidal  chemi- 
cals into  the  blood  stream  offers  a distinct 
danger  to  the  parenchymatous  organs  which 
is  not  encountered  in  transfusions.  Linder- 
man  states,  “That  in  long  standing  cases  of 
sepsis,  even  with  bacteremia,  the  patient  will 
frequently  arrive  at  a point  where  his  powers 
of  resistance  just  about  enables  him  to  oppose 
further  advance  of  the  infection.  The  organ- 
ism and  the  host  then  seem  to  exist  side  by 
side,  until  one  of  the  two  conditions  prevail. 
The  host  will  either  overcome  the  organism, 
or  the  organism  will  advance  further  so  as 
ultimately  to  overcome  the  host.  During  the 
stage  of  indifference,  there  may  be  very  little, 
or  a moderate  or  a severe  grade  of  anemia, 
malaise  or  debility,  sapremia  and  poor  nutri- 
tion, with  absence  or  poor  development  of 
granulations  about  tbe  infected  area.  This  may 
be  regarded  as  a critical  period  in  tbe  disease 
of  the  patient,  and  all  measures  should  be  di- 
rected towards  increasing  the  patient’s  resist- 
ance. Blood  transfusion  will  frequently  offer 
an  excellent  field  for  application  in  these  con- 
ditions. Infection  is  controlled,  sapremia  is 
reduced,  and  granulations  stimulated." 

We  do  not  believe  that  a septic  type  of  tem- 
perature is  in  any  sense  a contraindication  to 
transfusion. 

The  treatment  of  cases  of  chronic  secondary 
anemia  by  blood  transfusion  is  of  recent  origin, 
but  I confidently  believe  that  in  the  future  no 
such  case  can  be  regarded  as  properly  treated 
unless  tbe  benefits  to  be  derived  from  a trans- 
fusion are  considered.  Here  falls  that  very 
large  group  of  cases  that  are  anemic  from 
chronic  diseases, — as  malaria,  book-worm,  ty- 
phoid, sepsis,  slowly  bleeding  ulcers,  obstetri- 
cal and  gynecological  cases, — or  any  case  which 
has  gradually  been  debilitated  over  a period 
of  time,  and  whose  hemoglobin  is  around  40 
to  50  per  cent.  They  may  be  ambulatory  in 
type,  but  go  on  for  an  indefinite  time  not 


possessing  the  necessary  stimulus  to  build  up 
their  rather  depleted  system.  These  cases  are 
treated  by  the  general  practitioner  by  the  use 
of  various  forms  of  iron  and  arsenic.  The  dis- 
appointing results  of  this  form  of  treatment 
have  long  been  recognized  but  only  recently 
scientifically  proven  by  Whipple,  who  showed 
in  1920  that  inorganic  iron  and  arsenic  have 
little  or  no  effect  on  blood  regeneration.  An 
interesting  set  of  cases  bearing  on  this  point 
was  reported  in  this  month’s  issue  (April, 
1925)  of  The  American  Journal  of  The  Medi- 
cal Sciences  by  M.  L.  Janes.  Using  the  com- 
monly employed  preparations  of  arsenic  and 
iron  over  a period  of  thirty  days  and  on  ten 
patients  he  obtained  an  average  gain  in  hem- 
oglobin of  5 per  cent,  while  the  red  blood  cells 
showed  an  average  gain  of  200,000  per  cubic 
millimeter.  These  values  he  counts  as  negligi- 
ble since  they  are  within  the  limit  of  human 
error.  Using  the  same  patients  he  then  per- 
formed' blood  transfusions  at  ten  day  intervals 
for  a similar  period  of  thirty  days.  Here  he 
obtained  an  average  increase  in  hemoglobin  of 
21  per  cent,  and  800,000  in  red  blood  cells. 
With  this  latter  treatment  he  also  noted  mark- 
ed improvement  in  general  health,  which  had 
not  been  true  when  treated  with  iron  and  ar- 
senic. Thus  he  concludes  that  “Individuals 
suffering  from  Secondary  Anemia  due  to  acute 
or  chronic  disease  regenerate  hemoglobin  and 
red  blood  cells  more  rapidly,  more  effectively, 
more  completely,  and  within  a shorter  period 
of  time  by  periodic  blood  transfusion  than 
those  receiving  Inorganic  Iron  or  Arsenic  pre- 
parations.” 

In  our  series  of  transfusions  a large  number 
of  the  cases  have  belonged  to  this  class,  and  we 
have  had  ample  opportunity  to  corroborate 
these  well  controlled  findings.  Drawing  deduc- 
tions from  this  series  of  cases,  I think  we  may 
summarize  as  follows : 

( 1 ) The  macroscopic  slide  method  of  test- 
ing donors  for  compatibility  is  the  most  effi- 
cient of  all  methods,  and  has  the  added  ad- 
vantage of  being  very  rapid  and  easy. 

(2)  The  Syringe-Cannulae  method  of 
transfusion,  where  whole,  unmodified  blood 
is  used,  is  much  superior  to  the  Citrate  method. 

(3)  Using  these  methods  we  have  not  ob- 
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tained  a single  reaction  of  any  consequence  in 
the  entire  250  cases. 

(4)  Transfusion  in  cases  of  Chronic  Sec- 
ondary Anemia  is  the  most  efficient  of  all  ther- 
apeutic agents,  and  this  field  of  cases  consti- 
tutes the  majority  of  our  cases. 

(5)  Transfusion  is  no  longer  to  be  regard- 
ed as  a time-consuming  and  dangerous  pro- 
cedure, but  on  the  contrary  represents  a rapid, 
safe  and  most  beneficial  agent  to  that  large 
field  of  cases  to  which  it  is  applicable, — and 
in  which  it  is  indicated. 


INTUSSUSSEPTION  IN  CHILDREN 
AND  AN  OPERATION  TO  REPLACE 
RESECTION  IN  LATE  CASES. 


By  George  H.  Bunch,  M.  D.,  Columbia,  S.  C. 


In  a surgical  work  of  15  years  we  have  had 
a dozen  cases  of  intussusseption  all  in  children. 
In  the  last  5 years  we  have  had  5 cases  and  it  is 
some  of  these  that  we  intend  to  discuss  in  this 
paper.  We  all  know  that  intussusseption  is  a 
form  of  intestinal  obstruction  in  which  one 
segment  of  gut  telescopes  into  another.  The 
condition  is  usually  acute  but  may  be  chronic. 
Perhaps  95  per  cent  of  intestinal  obstruction  in 
infants  and  young  children  is  from  intussussep- 
tion. It  is  rare  in  adults  so  that  a study  of  in- 
tussusseption is  really  a study  of  intestinal  ob- 
struction in  children. 

The  symptoms  of  acute  intussusseption  are 
sudden  agonizing  colicy  pain  which  comes  and 
goes  as  does  the  muscular  contraction  of  the 
gut  in  its  effort  to  overcome  the  obstruction. 
The  child  may  awake  screaming  out  of  a sound 
sleep.  Nausea  and  vomiting  is  the  rule.  There 
is  a bowel  movement  which  usually  contains 
fecal  matter  but  as  soon  as  the  gut  has  been 
emptied  below  the  obstruction  neither  fecal 
matter  nor  flatus  comes.  There  is  tenesmus 
especially  if  the  condition  extends  into  the  low- 
er large  bowel.  The  congested  mucous  mem- 
brane of  the  strangulated  gut  bleeds  and  sub- 
sequent movements  are  of  blood  and  mucus. 
The  acute  strangulation  causes  shock  and  the 
little  patient  is  apt  to  be  in  a state  of  collapse 
out  of  proportion  to  any  evident  cause  for  it. 

Read  before  the  South  Carolina  Medical  Association. 
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The  abdomen  is  soft.  There  is  neither  rigidity 
nor  marked  tenderness.  The  telescoped  gui 
makes  a characteristic  sausage  shaped  abdo- 
minal tumor  that  can  be  felt  in  90  per  cent  of 
the  cases.  It  is  apt  to  be  found  to  the  left  of 
the  navel,  and  may  often  be  felt  by  the  finger 
in  the  rectum.  When  found  the  diagnosis  is 
established.  There  is  no  acute  abdominal  con- 
dition with  a more  classical  symptomatology' 
and  there  should  be  none  more  readily  recog- 
nized. 

The  treatment  of  acute  intussusseption  is  re- 
duction of  the  telescoped  gut  by  operation  just 
as  soon  as  the  baby  has  reacted  from  the  shock. 
Reduction  is  safe  and  easily  accomplished  when 
operation  is  done  early.  When  left  the  gut 
tends  to  become  gangrenous.  Reduction  may 
then  be  impossible.  Unless  operated  upon 
early  these  little  patients  are  overwhelmed  by 
the  toxemia  and  make  poor  operative  risks. 

Case  1.  A well  developed  breast  fed  boy 
of  6 1-2  months  was  referred  by  a Pediatrician. 
The  second  day  after  birth  the  baby  vomited 
blood  several  times,  but  an  intramuscular  in- 
jection of  blood  and  calcium  chloride  stopped 
it.  There  was  no  bleeding  from  the  bowel. 
Health  had  been  good  until  2 days  before  the 
present  attack  when  he  vomited  several  times. 
Next  morning  after  an  enema  he  passed  a 
bloody  stool.  He  vomited  several  times  during 
the  day-  Next  morning  a bright  red  bloody 
stool  was  passed  after  rectal  examination.  No 
mass  was  detected  either  on  abdominal  palpa- 
tion or  rectal  examination.  At  12  o’clock  un- 
der chloroform  a sausage  shaped  mass  was  felt 
under  the  liver.  We  were  asked  to  see  the 
case  and  the  operation  was  done  at  5 :00  P.  M. 
It  lasted  20  minutes.  About  12  inches  of  the 
terminal  ilium  had  become  invaginated  or  tele- 
scoped through  the  ilio  coecal  valve  into  the 
colon.  The  patient  was  not  eviscerated  but  by 
a gentle  milking  motion  the  small  gut  was 
not  pulled  but  gently  pushed  back  out  of  the 
large.  At  6:00  P.  M.  the  fever  was  104  de- 
grees but  at  8 :00  P.  M.  the  baby  was  bright 
and  passed  a fecal  stool  free  from  gross  blood. 
Thereafter  recovery  was  prompt  and  without 
vomiting  or  temperature  elevation  and  the  baby 
left  the  hospital  on  the  5th  day  after  the  opera- 
tion. 

Comment : This  case  although  operated  up- 
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on  over  2 days  after  obstruction  from  intus- 
susseption  was  in  a remarkably  good  condition 
and  the  reduction  of  the  mass  was  possible. 
We  think  the  case  should  have  been  operated 
upon  although  the  diagnosis  may  have  been 
somewhat  in  doubt.  The  giving  of  chloroform 
in  an  attempt  to  palpate  the  mass  and  clinch 
the  diagnosis  we  consider  dangerous  and  un- 
wise. It  is  a safer,  saner  proceedure  to  open 
the  abdomen  and  be  prepared  to  relieve  the 
patient.  There  is  but  little  danger  in  an  ex- 
ploratory incision  and  if  it  were  resorted  to  of- 
tener  more  lives  would  be  saved. 

Case  2.  A colored  boy  of  four  years  was  ad- 
mitted as  a county  case  into  the  Good  Samari- 
tan Hospital  on  July  22,  1923  with  the  diagno- 
sis of  abdominal  tumor-  No  accurate  history 
could  be  obtained  for  the  people  were  ignor- 
ant. The  boy  had  been  ill  for  5 weeks  with 
pain  in  the  abdomen  and  vomiting  which  had 
become  worse  until  nothing  was  retained.  His 
bowels  had  not  moved  for  some  days.  He 
was  greatly  emaciated  and  very  weak.  There 
was  a boggv  mass  twice  the  size  of  a man’s 
thumb  extending  across  the  abdomen  in  the 
shape  of  an  inverted  letter  U.  This  mass  out- 
lined the  large  intestine  and  at  operation  15 
inches  of  ilium  were  found  invaginated 
through  the  ilio-coecal  opening,  extending  up 
through  the  ascending  colon,  through  the 
transverse  colon,  and  well  down  into  the  de- 
scending colon.  The  finger  on  rectal  exami- 
nation failed  to  reach  the  mass  but  came  away 
bloody.  Enemas  returned  blood  stained  but 
without  fecal  matter.  At  operation,  although 
the  gut  was  swollen  and  oedematous,  by  pa- 
tient manipulation  the  intussusseption  was  re- 
duced, the  appendix  and  the  coecum  coming 
out  with  the  last  of  the  ilium.  In  this  case 
there  appeared  a decided  tendency  for  the  ilium 
to  go  back  into  the  colon  and  we  sutured  the 
mesentery  of  the  ilium  to  the  posterior  abdo- 
minal wall  to  prevent  recurrence.  The  pa- 
tient made  an  uneventful  convalescence  except 
for  an  infected  wound  and  the  development 
of  a post-operative  hernia  which  has  since  been 
repaired. 

Comment : This  was  a case  of  chronic  in- 

tussusseption of  5 weeks  duration.  Evident- 
ly obstruction  was  not  at  first  complete  al- 
though it  had  finally  become  so,  making  opera- 


tive relief  imperative.  The  fact  that  the  small 
gut  could  remain  in  this  condition  so  long 
without  becoming  gangrenous  or  even  adher- 
ent is  remarkable. 

Case  3.  A well  developed  boy  of  3 years 
had  been  healthy  except  for  whooping  cough 
when  quite  young.  Four  weeks  ago  he  be- 
came sick  and  purpuric  spots  appeared  over 
his  skin  and  mucous  membranes.  He  vomited 
blood  and  his  stools  were  largely  of  blood. 
10  C.  C.  of  the  mother’s  blood  were  injected 
deep  into  the  gluteal  muscles.  In  three  days 
another  10  C.  C.  were  given  without  much 
improvement  in  the  patient.  Three  days  later 
10  C.  C.  of  the  father's  blood  were  injected 
with  marked  improvement  of  the  spots.  In 
three  days  17  C.  C.  of  the  father’s  blood  were 
given  with  complete  disappearance  of  the 
spots  and  with  markedly  lessened  bleeding 
from  the  bowel,  which  with  bleeding  from  the 
stomach  and  mouth  had  continued  since  the 
beginning  of  the  illness.  The  child  was  im- 
proving in  every  way  until  Saturday,  Novem- 
ber 13,  1921  when  he  was  taken  with  severe 
abdominal  pain,  vomiting,  and  tenesmus.  This 
lasted  for  three  hours  after  which  the  patient 
went  to  sleep  and  rested  comfortably  until 
Sunday  morning.  The  abdomen  had  become 
distended  during  the  night.  He  had  not  had  a 
movement  with  fecal  matter  for  2 days.  Ene- 
mas returned  blood  stained  without  flatus.  The 
temperature  had  never  been  above  100  degrees, 
the  finger  in  the  rectum  could  not  distinguish 
a tumor.  The  child  was  listless  and  in  the  at- 
tending physician’s  absence  an  internist  was 
called  who  requested  that  a surgeon  see  the 
child-  At  6:00  P.  M.  we  saw  the  case.  The 
abdomen  was  distended,  the  pulse  was  rapid, 
weak,  and  thready,  the  temperature  was  99  de- 
grees. The  child  was  apathetic  and  extremely 
ill  with  a general  peritonitis.  In  about  an  hour 
we  operated  upon  him  and  found  the  abdomen 
filled  with  distended  gut  obstructed  from  a 
gangrenous  intussusseption  in  the  ilium  about 
a foot  and  a half  long.  The  gangrenous  gut 
had  perforated  and  set  up  a general  peritoni- 
tis. We  put  a drain  into  the  pelvis  and  closed 
the  wound  with  the  patient  in  extremis.  He 
died  early  next  morning. 

Comment : Purpura  hemorrhagica  in  this 

case  so  obscured  the  condition  that  the  diagno- 
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sis  of  intussusseption  for  two  days  was  missed 
by  a well  known  Pediatrician  until  his  patient 
was  practically  moribund  and  beyond  help.  The 
intestinal  purpura  must  have  been  a causative 
factor  in  the  development  of  intussusseption. 

Case  4.  While  attending  a district  associa- 
tion meeting  in  a neighboring  city  on  Novem- 
ber 8,  1923  we  were  asked  to  operate  upon 
a boy  of  12  years  who  had  always  been  consti- 
pated and  subject  to  mild  attacks  of  abdominal 
colic.  The  present  attack  had  begun  4 days 
before  with  general  abdominal  pain  and  persist- 
ent nausea  with  vomiting.  These  symptoms 
continued,  the  pain  tending  to  become  localized 
to  the  left  of  the  navel.  There  had  been  no 
bowel  movement  for  4 days  since  the  attack 
began.  The  first  enema  returned  with  small 
fecal  particles,  subsequent  enemas  returned 
clear  and  without  flatus.  He  had  salts  and  oil 
every  day  with  no  results.  There  had  been  no 
passage  of  blood.  Physical  examination  show- 
ed a pale,  toxic  boy  with  a weak  pulse  and  a 
distended,  rigid  abdomen.  On  rectal  examina- 
tion a mass  was  felt  high  up  on  the  left-  At 
operation  we  were  unable  to  reduce  the  intus- 
susseption which  was  entirely  in  the  ilium  and 
resection  of  about  12  inches  of  gangrenous  gut 
was  done.  The  ends  were  closed  and  a side  to 
side  anastomosis  done.  The  work  was  done 
under  a local  anesthetic  supplemented  by  ether. 
The  patient  left  the  table  in  poor  condition  and 
died  in  a few  hours. 

Comment : Cathartics  in  acute  abdominal 

conditions  can  only  do  harm  and  enemas  should 
be  given  instead.  From  a surgical  standpoint 
this  case  has  been  most  interesting  to  us  and  a 
consideration  of  it  has  been  the  real  reason  for 
this  paper.  When  intussusseption  is  recognized 
early  and  is  operated  upon  early  reduction  can 
be  done  without  evisceration  or  undue  trauma 
to  the  intestine.  Then  the  case  has  not  become 
very  toxic  and  the  child  stands  the  necessary 
manipulation  very  well.  But  when  operation  is 
done  late  after  the  patient  has  become  toxic 
from  acute  intestinal  obstruction  plus  dehydra- 
tion from  vomiting  we  have  a poor  surgical 
risk  for  even  the  simplest  kind  of  operation. 
When  an  intussusseption  cannot  be  reduced 
whether  it  be  from  oedema  or  adhesions  or  the 
gut  has  become  gangrenous  from  strangula- 
tion. the  surgeon  at  operation  faces  a problem 


whose  solution  is  fraught  with  the  greatest 
responsibility.  When  gangrenous  the  ideal 
proceedure  is  resection  with  anastomosis  but 
such  a severe  operation  in  patients  so  weak 
and  so  toxic  is  followed  by  a mortality  that 
approaches  100  per  cent  and  is  practically  pro- 
hibitive. Several  less  severe  proceedures  have 
been  suggested  such  as  suturing  the  gut  to- 
gether at  the  first  part  of  the  intussusseption 
opening  the  outer  gut  longitudinally  over  the 
mass  and  removing  the  gangrenous  gut  from 
within  the  intussusseption,  then  suturing  the 
incision  in  the  outer  layer  of  gut.  This  re- 
lieves the  obstruction  but  is  dirty,  time-consum- 
ing and  unsatisfactory.  Since  we  attempted 
resection  and  lost  the  last  case  we  reported,  we 
have  thought  there  must  be  a better,  a safer 
way  of  doing  these  late  cases.  Recently  in  a 
negro  boy  of  10  years  we  had  a strangulated 
inguinal  hernia  with  a gangrenous  loop  of 
small  gut  that  offered  a problem  almost  identi- 
cal with  that  of  the  gangrenous  gut  in  intus- 
susseption. We  opened  the  internal  inguinal 
ring  and  relieved  the  strangulation  but  believ- 
ing our  patient  unable  to  stand  resection  we 
pulled  the  gangrenous  gut  through  the  ring  and 
left  the  wound  open,  after  sewing  a rubber  tube 
in  the  proximal  gut  for  drainage.  In  a few 
hours  the  healthy  gut  adhered  to  the  ring 
about  it  and  our  pathology  was  essentially  ex- 
tra-peritoneal. The  gangrenous  gut  sloughed 
off  and  the  patient  went  home  well  except  for 
a fecal  fistula  which  will  probably  close  spon- 
taneously. We  do  not  believe  that  this  case 
could  have  been  saved  in  any  other  way. 

This  method  is  applicable  to  intussusseption 
and  we  believe  it  would  save  some  of  the  late 
cases  that  we  are  losing  by  present  methods- 
If  we  ever  get  another  such  case  we  shall  en- 
deavor to  mobilize  the  mass  and  deliver  it  from 
the  abdomen  through  the  wound  being  con- 
tented at  this  time  with  doing  nothing  more 
than  lightly  closing  the  wound  about  the 
healthy  gut  of  entrance  and  of  exit,  a tube 
being  sutured  in  the  gut  above  the  mass  to 
relieve  the  obstruction  and  to  give  drainage. 
There  is  but  little  shock  to  this  proceedure. 
The  pathology  is  made  extra-peritoneal,  the 
gangrenous  gut  is  outside  the  abdomen,  and  the 
danger  of  peritonitis  is  practically  eliminated. 
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SOME  OBSERVATIONS  AND  CONCLU- 
SIONS BASED  UPON  FIVE  THOUS- 
AND NON-SURGICAL  DRAINAGES 
OF  THE  BILIARY  TRACT. 


B\  George  M.  Niles,  M.  D.,  Atlanta,  Ga. 

After  a clinical  experience  embracing  the 
above-mentioned  number  of  non-surgical 
drainages  of  the  biliary  tract,  certain  conclu- 
sions— perhaps  convictions — have  been  reach- 
ed, which  the  writer  will  attempt  to  briefly 
summarize. 

First : No  physician  can  expect  to  obtain  a 

high  percentage  of  good  results,  which  should 
last  for  several  months  or  several  years,  un- 
less he  is  completely  “sold”  on  the  value  of 
this  procedure  in  proper  conditions,  and  is  will- 
ing to  infuse  into  his  efforts  a thoroughness 
and  sincerity.  A careless  or  indifferent  tech- 
nic, a mental  attitude  that  would  “damn  it 
with  faint  praise,”  or  its  use  in  certain  states, 
to  be  later  mentioned,  will  result  in  disappoint- 
ment to  the  patients,  perhaps  discouragement 
to  the  physician. 

Second  : Chronic  cholecystitis  or  choledochi- 
tis,  generally  indicated  by  flatulence,  digestive 
distress,  a “muddy  skin,”  lack  of  appetite,  per- 
haps a history  of  malaria  or  influenza — such 
a syndrome,  known  under  the  rather  loose  term 
of  “biliousness,”  which  is  used  for  the  lack  of 
a better  word,  offers  a promising  field  for  non- 
surgical  drainage.  Many  of  these  patients 
have  associated  troubles,  as  chronic  appendici- 
tis, gastric  or  duodenal  ulcer,  pericholecystitic 
adhesions,  etc.,  which  gall-tract  drainage  can- 
not cure ; but  that  part  of  the  pathologic  pic- 
ture depending  upon  an  infected  gall-bladder 
or  ducts,  generally  yields  promptly  to  this 
treatment. 

Third : Biliary  stasis,  with  chronic  infec- 

tion of  the  gall-bladder  following  malaria,  ty- 
phoid, constipation  or  some  focal  infections 
may  properly  receive  this  treatment. 

Fourth : Sick-headache  cases  are  either 

greatly  benefitted  or  practically  relieved  by  this 
method,  though  in  migraine  of  long  stand- 
ing, quite  a number  of  drainages  will  proba- 
bly be  required,  and  the  course  of  treatment 
may  need  to  extend  over  a considerable  period 
of  time.  As  many  cases  of  chronic  migraine 


have  to  a greater  or  lesser  extent  caused  semi- 
invalidism, for  years,  the  sufferer  is  generally 
willing  to  faithfully  follow  out  this  procedure, 
for  often  it  offers  the  best  chance  of  relief. 

Fifth:  Some  forms  of  asthma,  where  the 

sensitization  tests  have  not  worked  out  satis- 
factorily, and  where  it  seems  probable  that  the 
underlying  cause  of  this  asthma  abides  in  an 
infected  gall-bladder  will  give  remarkably  good 
results  from  biliary  drainage.  Many  asthma- 
tics are  nearly  desperate,  and  it  can  do  no  harm 
to  try  this,  though  a certain  percentage  will 
yield  no  results. 

Sixth:  As  an  adjunct  to  other  therapeutic 

measures,  it  is  worth  while  in  infectious  joint 
troubles,  though  quite  a number  of  drainages 
may  be  found  necessary- 

Seventh:  In  chronic  catarrhal  jaundice, 

where  there  is  no  material  obstruction,  such  as 
a stone  in  the  common  duct,  or  a hydrops  in- 
terfering, this  method  will  frequently  yield 
brilliant  results.  Occasionally  a colic  will  fol- 
low and  in  a few  instances,  the  ejection  of 
small  gall-stones  has  been  accomplished.  In 
one  instance,  the  ejection  of  a large  gall-stone 
followed  a biliary  drainage.  This  was  duly 
reported  and  published  in  the  Journal  of  the 
A.  M.  A. 

Eighth : Patients  with  gall-stones  can  be 

made  much  more  comfortable  by  these  drain- 
ages, whether  or  not  the  gall-stones  are  later 
removed  by  surgery.  Even  after  gall-stones 
are  removed,  it  will  be  found  helpful  to  have 
several  drainages  a few  months  after  the  op- 
eration. The  writer  has  had  a number  of  such 
cases  in  which  biliary  drainages  were  admin- 
istered, pre— and  post-operatively,  and  in  every 
instance  they  seemed  appreciative  of  the  com- 
fort derived. 

Ninth : The  writer  believes  that  this  method 
would  be  in  order  as  a pre-operative  measure 
in  nearly  all  of  the  operations  upon  the  gall- 
tract,  though  he  has  been  unable,  so  far,  to  ob- 
tain much  cooperation  along  this  line  from  the 
surgeons. 

Tenth : There  are  many  patients  who  have 

had  surgical  gall-tract  drainage,  or  have  had 
the  gall-bladder  removed  without  permanent 
relief.  Such  patients  may  generally  expect  a 
liberal  measure  of  relief  from  non-surgical 
drainage,  and  some,  under  the  writers  observa- 
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tion,  seem  to  have  attained  perfect  health, 
where  surgery  had  proved  unavailing. 

Eleventh : In  a certain  proportion  of  gall- 

tract  disease,  surgery  may  be  indicated,  but  for 
various  reasons,  may  be  inadvisable  or  inex- 
pedient. Many  of  these  cases  can  obtain 
amelioration  of  disagreeable  or  painful  symp- 
toms, with  no  risk.  The  writer  has  had  under 
his  care  a number  of  aged  individuals  who 
were  unable  to  withstand  surgery,  and  others, 
where  intercurrent  affections  precluded  sur- 
gery, and  in  nearly  every  instance  gall-tract 
drainage  has  proved  itself  worth  while- 

The  assumption  that  this  method  will  remove 
gall-stones,  will  break  up  adhesions,  will  cure 
appendicitis  or  cancer  of  the  liver,  or  remove 
deep-seated  organic  pathology  of  the  gall-tract 
is  unwarranted  and  the  patients  should  be  so 
informed.  In  a number  of  cases,  the  writer 
has  been  placed  in  an  embarassing  position  by 
having  referred  to  him,  by  enthusiastic  be- 
lievers in  this  procedure,  unsuitable  cases, 


which  non-surgical  drainage  could  not  hope  to 
benefit. 

Furthermore,  in  the  opinion  of  the  writer, 
no  physician  should  employ  this  method  un- 
less he  enters  into  it  whole-heartedly,  perform- 
ing it  in  a technically  correct  manner,  and  is 
willing  to  persevere  in  his  efforts,  regardless 
of  either  active  opposition,  or  lack  of  appro- 
bation from  many  of  his  confreres,  whose 
good  opinion  he  desires. 

While  neither  the  principle  nor  practice  of 
non-surgical  drainage  is  as  yet  universally  ac- 
cepted, there  is,  nevertheless,  a growing  num- 
ber of  conscientious  physicians,  who  are  pro- 
perly employing  it,  and  obtaining  satisfactory 
results. 

In  conclusion,  the  writer  is  convinced  that 
this  procedure  will  enjoy  a wider  and  wider 
acceptance  as  its  merits  become  better  known, 
and  its  limitations  better  understood,  and  that 
it  will  eventually  reach  a proper  and  honorable 
place  as  a recognized  therapeutic  procedure. 


INTRACRANIAL  HEMORRHAGE  OF 
THE  NEW  BORN 


By  W.  E.  Simpson,  M.  D.,  Rock  Hill,  S.  C. 

( Representing  the  S.  C.  Pediatric  Society) 

Spread  upon  all  the  pages  of  medical  history 
there  are  few,  if  any,  sadder  chapters  than 
those  that  deal  with  the  mentally  deficient. 
Among,  the  etiological  factors  in  this  lamenta- 
ble condition,  intracranial  hemorrhage  occu- 
pies a very  prominent  position. 

No  greater  menace  jeopodizes  the  life  and 
the  future  well-being  of  the  new  born  child 
than  does  intracranial  hemorrhage  with  its 
trail  of  suffering,  idocy,  epilepsy,  paralysis  and 
death.  Cerebral  hemorrhage  has  been  report- 
ed in  as  high  as  50  per  cent  and,  in  one  series 
76  per  cent,  of  the  deaths  of  the  new  born.  It 
can  therefore  be  safely  held  responsible  for 
one-half  of  the  deaths  occurring  during  the  first 
few  days  of  life-  In  addition  to  the  deaths 
caused  by  intracranial  hemorrhage,  we  must 
consider  the  cases  that  suffer  to  a greater  or 
less  degree,  but  who  live  and  grow  up,  some 
apparently  with  no  after-effects  while  others 
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are  seriously  and  permanently  injured,  both 
mentally  and  physically. 

ETIOLOGY: 

Until  comparatively  recent  years,  intracran- 
ial hemorrhage  was  almost  entirely  attributed 
to'  injury  sustained  during  birth,  either  due  to 
prolonged  pressure  and  congestion  or  mani- 
pulation and  instrumentation.  However,  in 
more  recent  works,  we  find  that  in  many  in- 
stances the  hemorrhage  results  from  a general 
condition  known  as  Hemorrhagic  Disease  of 
the  New  Born,  in  which  many  cases  of  exten- 
sive bleeding  occurs  where  there  has  been  no 
injury  or  damage  to  the  cerebral  blood  vessels. 
Therefore  under  Etiology  we  will  discuss  those 
cases  arising  from  the  so-called  hemorrhagic 
diathesis  and  those  due  to  birth  injuries. 

The  recent  work  of  Rodda  has  greatly  help- 
ed to  eliminate  causes  other  than  a hemor- 
rhagic diathesis  from  the  large  number  of 
cases  of  intracranial  hemorrhage.  He  has 
shown  that  if  the  bleeding  and  coagulation 
time  falls  within  normal  limits,  the  hemor- 
rhage may  be  ascribed  to  some  local  cause.  He 
states  that  the  bleeding  and  coagulation  time  is 
gradually  prolonged  in  the  normal  child  for 
the  first  four  days,  usually  returning  to  normal 
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on  5th  or  6th  day.  The  normal  bleeding  time 
is  put  down  as  3 1-2  minutes  and  the  normal 
coagulation  time  is  7 1-2  minutes — 5 to  10 
minutes  the  limit.  In  hemorrhagic  tendencies 
the  bleeding  time  may  extend  to  hours  and 
even  days  and  the  clotting  time  as  long  as  90 
minutes.  This  explains  the  cause  in  those 
cases  that  are  apparently  normal  at  birth  and 
on  the  2nd  to  4th  day  develop  signs  and  symp- 
toms of  intracranial  hemorrhage.  The  degree 
to  which  the  process  extends  depends  upon  the 
changes  in  the  blood  formula  and  not  so  much 
upon  the  condition  of  the  walls  of  the  blood 
vessels.  He  offers  as  proof  of  this,  the  fact 
that  the  introduction  of  whole  adult  blood  in- 
to the  blood  stream  of  the  hemorrhagic  infant, 
will,  in  all  cases,  materially  inhibit  and  in  most 
all  cases,  control  the  hemorrhage  entirely  and 
cause  the  return  to  normal  of  the  bleeding  and 
coagulation  time.  The  usual  causes  given  for 
this  abnormal  blood  condition  are  anything  that 
would  produce  abnormal  stasis  in  the  vascular 
system  of  the  child,  such  things  as  pressure  on 
the  cord  during  labor,  asphyxia,  atelectasis  and 
congenital  defects  of  the  vascular  system. 
Some  authorities  suggest  that  the  pressure  ex- 
erted on  the  head  during  its  passage  through 
the  birth  canal  may  account  for  the  abnormal 
blood  condition.  Others  have  noted  that  the 
condition  has  been  apparently  epidemic  in  cer- 
tain institutions,  naturally  suggesting  an  in- 
fectious origin.  These  men  believe  the  effect 
of  the  adult  whole  blood  to  be  due  to  the  in- 
troduction of  some  specific  anti-bodies,  rather 
then  the  introduction  of  coagulating  elements, 
however,  the  bleeding  and  coagulation  time 
will  differentiate  the  hemorrhagic  type  from 
the  traumatic  type. 

Intracranial  hemorrhage  of  the  traumatic 
type  may  he  produced  by  unusually  prolonged 
labor,  hard  and  comparatively  quick  labor,  pre- 
cipitous labor,  by  excessive  molding  and  over- 
lapping of  the  cranial  bones,  difficult  extrac- 
tion of  the  after-coming  head  in  breech-pres- 
entation and  by  difficult  instrumental  deliver- 
ies. The  use  of  Pituitary  extract  also  appears 
to  be  a very  reasonable  etiological  factor. 

During  birth,  the  infant  is  exposed  to  a re- 
latively high  pressure,  due  to  the  labor  con- 
tractions, and  later  to  intra-abdominal  pres- 
sure. The  intrauterine  pressure  may  amount 


to  as  much  as  250  MM  Hg.  So  long  as  the 
fetus  is  enclosed  in  the  amniotic  sack,  the  pres- 
sure is  evenly  distributed  over  the  entire  body 
and  no  injury  occurs.  However,  after  the 
rupture  of  the  membranes  and  the  passage  of 
the  head  through  or  against  the  cervix,  the 
labor  contractions  may  become  dangerous. 
Now  the  head  is  exposed  to  the  atmospheric 
pressure  which  is  so  much  less  than  the  intra- 
uterine pressure  that  the  atmospheric  is  really 
a negative  pressure  and  acts  as  a suction  caus- 
ing, particularly  in  dry  labor,  congestion  of  the 
parts  exposed.  This  suction  causes  marked 
congestion  and  ecchymosis  of  the  blood  into 
the  scalp  and  may  be  transmitted  to  the  in- 
tracranial tissues  and  cause  hemorrhages  in 
the  meninges  or  the  brain  substance.  If  to 
this  be  added  the  other  unfavorable  conditions 
such  as  excessive  molding,  extreme  overlapp- 
ing of  the  cranial  bones  or  pressure  from  for- 
ceps, the  likehood  of  hemorrhage  is  markedly 
increased.  As  far  as  our  observation  has  car- 
ried us,  the  factor  of  dry  labor  has  been  pres- 
ent almost  every  time  where  we  were  certain 
that  we  had  an  intracranial  hemorrhage.  In 
oth  types  of  intracranial  hemorrhage,  pre- 
maturity, unusually  small  children,  as  in  the 
case  of  twins,  and  the  poorly  nourished  and 
feeble  child,  all  seem  to  he  decided  predispos- 
ing factors. 

PATHOLOGY : 

The  hemorrhage  may  occur  at  any  place 
throughout  the  cranial  cavity  and  may  show  a 
largd  single  clot  or  may  be  diffuse.  The  most 
common  location  however,  is  beneath  the  ten- 
torium over  the  cerebellum,  but  frequently  they 
are  found  over  the  occipital  lobes  and  may  be 
found  over  the  cerebrum.  Hemorrhage  into 
the  ventricles  has  been  reported.  The  hemor- 
rhage may  be  limited  to  one  hemisphere  or 
extend  to  and  involve  both.  The  most  usual 
location  of  the  hemorrhage  is  in  the  pia  and 
arachnoid.  Small  localized  hemorrhages  may 
he  found  beneath  the  pia  in  the  brain  substance. 
The  source  of  the  hemorrhage  is  also  variable. 
It  may  come  from  multiple  small  points,  from 
one  of  the  veins  entering  some  of  the  sinuses, 
from  the  rupture  of  one  of  the  sinuses  of  the 
dura,  due  to  overlapping  of  the  bones,  or  there 
may  he  a laceration  of  the  tentorium. 
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SYMPTOMS: 

In  pure  cases  of  traumatic  hemorrhage,  the 
symptoms  are  present  at  birth  or  show  up  very 
shortly  after  birth.  The  later  the  symptoms 
occur,  the  less  likely  they  are  to  be  of  traumatic 
origin.  The  symptoms  in  general  are  those  of 
increased  intracranial  pressure  or  cortical  irri- 
tation. If  the  hemorrhage  is  massive  at  birth, 
the  child  is  usually  still  born  or  made  to  breathe 
only  after  prolonged  efforts  at  resuscitation. 
Should  resuscitation  be  successful,  the  child  may 
apparently  do  well  for  a few  hours  and  then 
show  signs  of  increased  intracranial  pressure, 
manifested  by  restlessness,  refusal  to  nurse, 
wakefulness,  a characteristic  whining  cry  sug- 
gestive! of  pain,  accompanied  by  a strong,  slow 
pulse,  tense  fontanels,  palor,  increased  reflexes 
and  later  by  twitching  of  one  or  more  muscle 
groups  and  finally  by  convulsions,  followed  by 
stupor,  and  often  death. 

In  severe  hemorrhages  of  the  infratentorial 
type,  the  child  may  die  without  convulsions, 
due  to  interference  with  the  cardiac  and  re- 
spiratory centers.  The  most  suggestive  symp- 
toms however,  are  refusal  to  nurse,  restless- 
ness, the  whiny  cry,  followed  by  muscular 
twitchings.  When  the  intracranial  pressure 
is  increased,  you  may  have  either  dilated  or 
contracted  pupils  with  strabismus  or  nystag- 
mus. Facial  oedema  is  also  usually  present. 
If  the  hemorrhage  is  localized,  the  correspond- 
ing muscle  groups  are  affected,  thereby  en- 
abling one  to  locate  the  site  of  the  hemor- 
rhage. 

There  are  frequently  small  hemorrhages  in 
to  the  brain  substance  itself,  which  occur  and 
give  no  symptoms  until  in  later  life  when 
the  spastic  paralysis  begins  to  show  up  and 
the  signs  of  retarded  mental  development  oc- 
cur. 

DIAGNOSIS: 

The  diagnosis  of  intracranial  hemorrhage  is 
easy  in  well  marked  cases,  showing  the  char- 
acteristic symptoms  referred  to.  In  poorly 
marked  cases,  the  only  resort  to  cinching  the 
diagnosis  is  by  lumbar  puncture,  which  should 
be  done  in  all  cases  whether  the  diagnosis  is 
clear  or  not.  Bloody  spinal  fluid  means  in- 
tracranial hemorrhage,  always,  provided  of 
course  the  puncture  is  not  contaminated  by  the 
injury  of  the  walls  of  the  spinal  canal. 


PROGNOSIS: 

The  prognosis  in  all  cases  of  intracranial 
hemorrhage  is  always  very  grave.  Hemor- 
rhages below  the  tentorium  are  probably  al- 
ways fatal,  as  are  large  hemorrhages  in  any 
location.  If  the  hemorrhage  is  localized  over 
the  convexity  of  the  brain  and  is  not  too  large, 
it  may  be  removed  with  good  results.  The 
most  discouraging  aspect  of  the  proposition  is 
that  the  exact  extent  of  the  injury  cannot  be 
forecast.  An  apparent  complete  recovery  may, 
after  years  of  seemingly  normal  development, 
show  signs  of  spastic  paralysis,  arrested  men- 
tal development,  and  finally,  wind  up  as  an 
epileptic  or  as  an  idiot. 

TREATMENT: 

No  very  satisfactory  treatment  has  been 
found  for  intracranial  hemorrhage  of  the 
traumatic  type,  but,  as  was  suggested  under 
etiology,  cases  of  the  hemorrhagic  disease  type 
can  be  prevented  by  careful  attention  to  the 
bleeding  and  clotting  time  of  the  new  born. 
This  should  be  done  on  all  new  born  babies, 
but  it  is  imperative  if  there  is  any  suggestion  of 
an  intracranial  lesion. 

Duke  suggests  the  following  method  for  ob- 
taining the  bleeding  time-  The  heel  of  the 
child  is  thoroughly  cleansed  with  alcohol  and 
ether,  with  a sharp  scalpel  he  makes  a stab 
wound  about  .5  c.  m.  deep  and  with  a piece 
of  blotting  paper  gently  wipes  away  the  blood 
until  it  stops  bleeding.  The  average  time  is 
from  2 to  5 minutes. 

While  this  test  is  being  done,  we  can  test 
the  clotting  time  also  by  the  method  suggested 
by  Rodda:  “With  two  thoroughly  cleansed 

watch  glasses  and  a No.  6 lead  shot,  a drop 
of  blood  is  allowed  to  fall  into  one  of  the 
watch  glasses  which  holds  the  shot,  the  other 
glass  is  placed  over  it  and  set  aside.  The 
glasses  are  gentlv  titled  every  30  seconds  and 
when  the  shot  ceases  to  roll  in  the  blood  and 
is  held  fast,  the  time  is  recorded  as  the  clot- 
ting time.”  This  is  put  down  as  7 1-2  minutes 
or  from  5 to  9 minutes  as  normal  limits. 

1 1"  the  bleeding  time  goes  over  5 or  6 min- 
utes and  the  clotting  time  over  10  minutes,  it  is 
wise  to  test  at  least  twice  per  day  and,  unless 
there  is  shortening  of  the  time,  it  is  advisable 
to  give  subcutaneously  whole  adult  blood  from 
one  of  the  parents,  unless  the  emergency  is 
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great  and  then  it  may  be  given  intravenously 
through  the  superior  longitudinal  sinus  route. 
It  is  not  necessary  to  type  the  blood,  as  it  is 
an  established  fact  that  the  blood  of  the  new- 
born will  not  hemolize  or  agglutinate  blood 
from  a donor  of  any  type.  The  size  of  the 
dose  varies  according  to  the  condition  to  be 
met  and  ranges  from  10  to  30  CC,  repeated  as 
circumstances  require.  Probably  the  best 
method  is  to  draw  from  a vein  of  one  of  the 
parents  into  a 30  cc  syringe  through  a needle, 
the  required  amount  of  blood  and  then  inject 
it  subcutaneously  between  the  scapulae  of  the 
child  before  the  blood  has  time  to  clot,  strict 
aepsis  being  of  course,  observed.  Gentle  mas- 
sage will  facilitate  the  injection  and  prevent 
some  pain  as  well  as  promote  absorption.  The 
blood  will  absorb  almost  altogether  within  a 
few  hours.  If  the  venous  route  is  chosen,  of 
course,  citrated  blood  is  used.  The  injection 
is  made  through  the  posterior  angle  of  the  an- 
terior fontanel.  The  quantity  given  also  de- 
pends on  the  condition  requiring  the  transfus- 
ion and  the  effect  on  the  patient. 

In  all  cases  of  suspected  intracranial  hemor- 
rhage, a lumbar  puncture  should  be  done  both 
for  diagnostic  and  curative  purposes.  The 
puncture,  if  properly  done  with  the  necessary 
aseptic  precaution,  can  do  no  harm,  but  it  will 
relieve  the  increased  intracranial  pressure  and 
stop  convulsions-  The  puncture  should  be  re- 
peated as  often  as  increased  tension  is  mani- 
fest. This  within  itself  will  save  many  cases 
that  die  from  increased  intracranial  pressure. 

The  child  should  be  kept  warm  and  quiet, 
allowing  as  little  handling  as  possible.  It 
should  be  fed  by  hand  upon  expressed  milk 
from  the  mother’s  breast.  If  it  will  not  take 
milk  from  a spoon,  a medicine  dropper  may  be 
used  and  if  that  fails,  it  should  be  fed  through 
a tube.  Three  to  five  grains  of  chloral  hydrat 
per  rectum  may  be  given  as  often  as  necessary 
to  produce  rest  and  sleep.  Combat  dehydra- 
tion by  enemas,  hypodertnoclysis,  etc.  Gen- 
eral careful  nursing  is  a great  factor  in  affect- 
ing recovery  from  intracranial  hemorrhage. 

REFERENCES: 

Abts  Pediatrica. 

Dunn’s  Pediatrics. 

Ylpro  Arvo  Zeitscrift  fur  Kinderheilkunde 
April  5,  1924. 


DISCUSSION 

DR.  R.  M.  POLLITZER,  Greenville: 

This  whole  subject  of  intracranial  hemor- 
rhage in  the  new-born  is  still  in  its  infancy. 
A Ipt  of  work  has  been  done  on  it  in  this  coun- 
try in  the  last  five  or  ten  years,  and  it  is  amaz- 
ing how  much  we  know,  but  we  have  a great 
deal  to  find  out.  I,  for  one,  think  there  is  a 
great  deal  to  be  positively  proven.  There  is  a 
lot  we  do  not  know  about,  and  that  is  the  rela- 
tion between  trauma  and  the  clotting  time. 
There  are  two  things  we  are  sure  of — that  intra- 
cranial hemorrhage  of  the  new-born  is  extreme- 
ly common,  and  that  the  diagnosis  is  not  dif- 
ficult if  you  do  pay  attention  to  the  baby.  If 
the  nurse  or  doctor  or  family  will  notice  that 
baby  for  a day  or  two  after  it  is  born,  notice  its 
crying  and  the  way  it  nurses,  you  will  find  out  a 
great  deal  about  that  baby.  Notice  the  convul- 
sions or  slight  convulsive  tremors  the  new-born 
have. 

As  to  treatment,  of  course  lumbar  puncture  is 
good.  Sometimes  it  does  good;  sometimes  not. 
The  important  thing  is  to  put  in  bl,ood.  If  the 
case  has  been  so  damaged  that  the  vital  centers 
are  destroyed,  of  course  no  amount  of  blood 
will  be  any  good;  the  child  will  either  die  or 
become  an  idiot.  The  giving  of  blood  is  the 
important  thing.  It  is  too  slow  to  put  it  in  the 
muscle;  I think  you  ought  to  put  it  somewhere 
else.  One  of  the  best  places,  I think,  is  the  peri- 
toneal cavity.  You  get  a quicker  result  and  you 
have  a better  chance  than  by  just  putting  it  in 
the  muscle,  because  the  amount  you  can  put  in 
the  muscle  is  very  limited  and  the  absorption  is 
rather  slow. 


DR.  D.  L.  SMITH,  Spartanburg,  S.  C.: 

The  subject  of  intracranial  hemorrhage  is  one 
that  is  being  taken  up  a good  deal  in  the  jour- 
nal^ just  at  present.  We  did  not  understand 
this  in  past  years  as  we  do  now.  Dr.  Simpson 
has  presented  a very  concise  and  accurate  state- 
ment of  facts  in  regard  to  this  trouble.  Dr. 
Sharp,  of  New  York  City,  has  done  a great  deal 
of  work  along  this  line.  He  is  just  completing 
at  present  a series  of  one  thousand  cases  of 
spinal  punctures  at  birth,  and  he  finds  that  fif- 
teen per  cent,  of  these  children  show  blood  in 
the  spinal  fluid.  As  Dr.  Simpson  stated  in  his 
paper,  that  is  one  of  the  diagnostic  symptoms 
of  intracranial  hemorrhage  in  the  new-born. 
Dr.  Sharp  is  not  stopping  at  this  point,  but  has 
nurses  who  are  following  up  these  cases.  He 
expects  to  follow  them  up  for  a period  of  ten 
years,  to  find  if  those  children  who  show  blood 
in  the  spinal  fluid  at  birth  will  be  affected  in 
later  years.  The  idea  came  to  me  that  a child 
with  some  blood  in  the  spinal  fluid  would  have 
more  or  less  hemorrhage  in  the  brain,  and  would 
become  a degenerate.  Of  course,  degeneracy  is 
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a broad  term.  I hope  that  Dr.  Sharp  will  bring 
up  something  of  real  value.  We  have  more  of 
these  babies,  I think,  every  year — why  I do  not 
know,  but  certainly  I see  more  of  these  intra- 
cranial hemorrhages  each  year.  I do  not  know 
whether  they  are  increasing  in  number  or 


whether  we  just  happen  to  see  them.  They  are 
all  unfortunate  cases.  If  we  can  recognize  the 
hemorrhage  when  the  child  is  born,  a great  deal 
can  be  done  for  him  to  prevent  the  bad  after 
results. 


BRIEF  CONSIDERATIONS  OF  THE 
SPLENOMEGALIES 

The  spleen  is  a hemolymph  gland.  Normal- 
ly it  lies  high  and  to  the  rear  in  the  left  hypo- 
chondrium.  It  is  about  4 1-2  x 3 x 1 1-4  inches 
in  size. 

It  has  a tremendous  arterial  supply — and 
when  injured  bleeds  so  furiously  that  unless 
the  blood  loss  'be  checked  death  is  almost 
ineventable. 

Before  birth  this  organ  is  a blood  produc- 
ing one  forming  both  the  white  and  the  red 
blood  cells  but  at  or  after  birth  this  power  is 
largely  lost,  though  that  it  continues  to  form 
a few  white  blood  cells  is  proven  by  tbe  fact 
that  the  splenic  vein  contains  the  largest  num- 
ber of  white  blood  cells  of  any  vein  in  the 
body. 

The  spleen  is  usually  diseased,  the  result  of 
extra-splenic  influences.  A palpable  spleen  is 
a diseased  one.  Normally,  the  spleen  enlarges 
during  digestion. 

In  the  first  decade  of  life,  there  are  two  enti- 
ties to  which  the  spleen  is  liable.  The  children 
under  2 1-2  years  of  adult  with  an  elarged 
spleen,  a lymphacytosis,  a variable  number  of 
marrow  cells.  This  is  the  so  called  Von  Jaksch 
disease  or  splenic  anemia  of  infancy. 

In  children  over  2 1-2  years  of  age,  with  an 
enlarged  spleen,  an  anemia,  with  a low  red  and 
white  blood  cell  count  and  a low  hemoglobin, 
the  term  splenic  anemia  of  childhood  has  been 
given. 

Splenic  anemia  in  adults  is  supposed  to  be 
due  to  an  infection.  It  is  characterized  by  an 
enlarged,  adherent  spleen,  with  cell  atrophy 
and  a thickened  capsule. 


In  addition  to  the  splenomegaly,  there  is  an 
anemia  of  a variable  degree,  weakness,  and  of- 
ten gastric  or  intestinal  hemorrhages.  Late  in 
the  disease,  there  is  ascites,  edema  of  the  low- 
er extremities  and  an  enlargement  of  the  liver, 
(Banti).  Splenectomy  usually  cures,  provided 
the  patient  stands  the  operation  itself. 

Hyper-spleenism  is  of  two  types  (1)  con- 
genital (2)  acquired.  The  former  begins  in 
childhood,  may  be  familial,  jaundice  is  present, 
there  may  be  colic,  the  child  remains  more  or 
less  stunted,  and  the  spleen  is  enlarged.  The 
acquired  type  comes  on  later  in  life,  runs  a 
more  rapid  course,  jaundice  may  be  deep, 
though  of  the  non-obstructive  type.  There  is 
increased  white  blood  cells,  fragility  and  the 
disease  terminates  fatally  unless  spleenectomy 
be  ]>erformed.  This  procedure  is  curative. 

Gauchers  disease  is  a splenomegaly  occurr- 
ing particularly  in  children  and  women.  It  is 
pictured  by  an  anemia,  a hemorrhagic  diathesis 
(gums,  nose  etc.)  and  a distinct  bronzing  of 
tbe  exposed  cutaneous  surfaces.  This  disease 
is  very  rare — only  49  authenic  cases  yet  report- 
ed- Arsenic,  iron,  calcium,  blood  transfusion 
and  splenectomy  have  all  been  resorted  to,  in 
an  effort  to  Malaria,  tuberculosis  and  syphilis 
may  produce  splenomegaly.  The  spleen  is  es- 
sentially a blood  filter.  It  removes  these  or- 
ganisms from  the  blood,  harbors  them  for  in- 
definite periods  and  later  from  time  to  time 
dumps  them  into  the  portal  circulation  causing 
a re-infection  of  the  liver  or  the  system  in 
general.  The  distress  in  either  of  the  three 
conditions  is  largely  mechanical  and  promptly 
disappears  after  splenectomy. 
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PUBLIC  HEALTH 


By  R.  G.  BEACHLEY,  M.  I).,  Health  Officer,  Spartanburg  County, 

Spartanburg,  S.  C. 


SOME  SUGGESTIONS  FOR  THE  MEN- 
TAL HYGIENE  OF  CHILDHOOD 


Do  you  wish  your  child  would  mind  every 
time  you,  speak? 

Have  you  ever  stopped  to  think  why  he  does 
not? 

1.  Perhaps  you  use  a wrong  method  to  se- 
cure obedience. 

1.  Are  you  careful  to  gain  the  child’s  at- 
tention before  you  tell  him  what  to  do?  A 
child  who  is  busy  with  his  play  may  not  know 
you  are  talking  to  him. 

2.  Do  you  give  many  commands  without 
meaning  them?  The  child  knows  if  you  do, 
and  soon  stops  listening  to  you  at  all. 

3-  Do  you  allow  him  to  do  a thing  one  day 
and  punish  him  for  doing  it  the  next?  If  the 
child  does  not  know  what  he  must  expect 
every  tmie,  he  is  tempted  to  take  a chance  this 
time. 

4.  Do  you  promise  a reward  if  the  child 
obeys?  If  you  have  that  habit,  it  is  “good  busi- 
ness” for  him  to  hold  out  for  a bigger  reward. 

5.  Do  you  try  to  scare  your  child  into  do- 
ing what  vou  want?  Fear  makes  him  “step 
lively”  at  first,  but  either  he  gets  used  to  the 
object  of  terror  so  that  it  has  no  effect  (even 
when  for  his  own  safety  he  should  he  afraid) 
or  he  becomes  a timid,  nervous  child.  Do  you 
really  want  either  of  these  results  ? 

6.  Do  you  make  disobedience  so  interest- 
ing by  the  excitement  you  stir  up  over  it  that 
any  child  who  loves  excitement  would  want  to 
be  disobedient? 

7.  Do  you  give  commands  that  it  is  against 
nature  for  a child  to  obey?  For  instance,  do 
you  constantly  nag  a child  at  the  “little  wrig- 
gler” age  with  “Keep  still !”  “Don't  make  so 
much  noise!”? 

His  nervous  system  needs  activity  as  much 
as  his  body  needs  food. 

How  much  better  to  give  him  a chance  to  he 
active  in  some  right  way ! 


II.  Perhaps  you  have  not  thought  enough 
about  what  one  must  do  to  deserve  the  honor 
of  a little  child’s  trust  and  obedience. 

1.  Do  you  always  keep  your  promise?  If 
you  were  a child,  would  you  trust  a person  who 
deceived  you  ? When  trust  is  gone,  obedience 
goes,  too,  or  is  given  only  because  the  other 
person  is  bigger  and  stronger. 

2.  Do  you  show  no  favoritism  among  the 
children,  expecting  from  each  according  to  his 
ability  and  giving  to  each  according  to  his 
need  ? 

3.  Do  you  keep  yourself  from  giving  com- 
mands or  punishing  in  anger?  If  you  are  an- 
gry, the  chances  are  that  the  child  will  be  an- 
gry, too,  and  do  things  he  would  not  do  if  he 
were  his  best  self. 

4.  Do  you  resist  the  temptation  to  make  the 
child  obey  needless  commands  for  the  sake  of 
showing  authority  ? A child  knows  when  you 
are  using  authority  unjustly  and  rebels  against 
it  if  he  has  the  self-respect  that  is  normal  even 
in  a little  child. 

5.  Do  you  consider  the  child's  motive  in 
what  he  does  or  solely  whether  the  result  is 
inconvenient  for  you  ? A child  who  makes  a 
mistake  trying  to  help  is  not  naughty  just  be- 
cause he  happens  to  break  something. 

6.  Are  you  careful  not  to  put  in  your  child's 
way  temptations  too  hard  for  him  to  resist  at 
his  age?  If  you  punish  him  too  severely,  will 
he  not  he  tempted  to  lie  to  save  himself?  If 
you  leave  things  about  that  a child  longs  for, 
is  it  not  too  much  to  expect  that  he  will  not 
take  them?  Father  and  mother  should  help 
him  to  do  right,  not  make  it  easy  to  do  wrong. 

Have  You  Thought  About  Why  Children 
Should  Obey  Their  Parents? 

Some  Parents  obey  their  children.  Such 
children  are  apt  to  grow  up  to  think  the  world 
is  going  to  give  them  everything  they  want. 
When  they  learn  differently,  it  is  bitterly  hard 
for  them.  Some  never  learn,  and  in  taking 
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what  they  want,  become  the  people  whom  the 
law  has  to  take  in  charge. 

Some  children  obey  their  parents  too  well. 

They  are  not  allowed  to  think  for  themselves 
at  all  and  grow  up  to  be  helpless  men  and 
women  who  always  need  some  one  to  tell  them 
what  to  do. 

Is  it  not  far  better  to  teach  children  to  obey 


the  right?  For  a while  they  must  trust  you  to 
tell  them  what  the  right  is  (and  you  must  be 
very  sure  that  your  commands  are  right  and 
fair  and  for  the  child’s  good),  but  as  they 
grow  older  they  ought,  each  year,  to  be  able 
to  know  what  is  right  for  themselves. 

ARE  YOU  GIVING  YOUR  CHILDREN 
THAT  RIGHT? 


SOCIETY  REPORTS 


LAURENS  COUNTY  MEDICAL  SOCIETY 

Dr.  J.  W.  Davis,  of  Clinton,  was  elected  presi- 
dent of  the  Laurens  County  Medical  Association 
at  the  annual  election  of  officers  held  here  Mon- 
day afternoon.  Dr.  R.  R.  Walker,  of  Laurens, 
was  elected  vice-president  and  Dr.  J.  L.  Fennel, 
of  Waterloo,  was  elected  secretary  and  treasurer. 

Dr.  S.  C.  Hays,  of  Clinton,  and  Dr.  R.  E. 
Hughes,  of  Laurens,  were  elected  delegates  to 
the  meeting  of  the  state  association  in  Sumter  in 
April.  Dr.  J.  O.  Whitten  and  Dr.  J.  M.  Bearden, 
of  Laurens,  were  elected  alternates. 

It  was  announced  that  Dr.  E.  W.  Carpenter, 
of  Greenville,  will  be  the  guest  of  the  associa- 
tion at  its  monthly  meeting  in  February. 

Dr.  W.  T.  Pace,  of  Gray  Court,  and  Dr.  T.  L. 
W.  Bailey,  of  Clinton,  read  interesting  papers. 

J.  L.  Fennel,  M.  D.,  Secretary. 


YORK  COUNTY  MEDICAL  ASSOCIATION 

York  County  Medical  Association  met  at  Rock 
Hill  on  February  9,  1926  at  11:00  o’clock  A.  M. 

Doctors  present:  Friedheim,  Lyle,  McDowell, 

Elliott,  McGill,  I.  A.  Bigger,  J.  R.  Miller,  Bundy, 
Simpson,  Saye,  Hay,  Dulin,  Massey,  Walker, 
Whitesides,  Twitty,  Desportes,  Blackmon,  Brat- 
ton, Strait,  Ward. 

Visitors — Jones  of  Health  Springs,  Campbell 
of  Blacksburg,  Mahoney  and  Goudelock  of  Mon- 
roe, N.  C. 

The  society  was  honored  at  this  meeting  by 
Dr.  Robt.  S.  Cathcart  of  Charleston,  S.  C.,  Presi- 
dent of  the  South  Carolina  Medical  Association, 
paying  his  annual  official  visit. 

Dr.  E.  A.  Hines  of  Seneca,  S.  C.,  Secretary  of 
the  State  Association  aLo  paid  his  official  visit 
at  this  meeting. 

Dr.  Joseph  Cannon  of  Charleston,  S.  C.,  was  a 
visitor. 

Papers  read:  Dr.  E.  W.  Pressly  of  Clover  was 
on  the  program  for  a paper,  but  was  unable  to 
be  present  on  account  of  illness.  Dr.  Cathcart 
made  a very  able  and  instructive  talk  on  subjects 


vital  to  the  profession  and  public  as  well.  Dis- 
cussions by  Drs.  Miller,  Dulin,  Ward  and  Simp- 
son. 

Dr.  J.  I.  Barron  read  a paper  on  Hook-Worm 
disease  that  was  good  and  discussed  fully  by 
Drs.  Hines,  Dulin,  Walker  and  Cathcart. 

Dr.  Cannon  gave  an  interesting  and  instruc- 
tive talk  on  Periodic  Health  Examinations. 
Discussed  by  Miller,  Mahoney,  and  Massey. 

Dr.  Hines  gave  interesting  remarks  on  Per- 
iodicals, Books,  Etc.  Doctor  Cathcart  empha- 
sized the  importance  of  health  examinations — 
made  the  point  that  according  to  the  new  allot- 
ment of  delegates  to  the  American  Medical  As- 
sociation, we  are  entitled  to  another  delegate 
from  the  South  Carolina  Medical  Association,  to 
be  elected  at  the  Sumter  meeting  in  April.  He 
also  brought  up  the  subject  of  a pending  bill  in 
the  South  Carolina  House  of  Representatives, 
creating  a separate  board  for  examination  of 
nurses  before  license  in  this  state,  consisting 
of  two  physicians  and  three  nurses  to  be  a sep- 
arate board  from  the  present  board  of  medical 
examiners. 

The  President  appointed  the  following  com- 
mittees: Drs.  Ward,  Dulin  and  Saye  to  go  be- 

fore the  house  and  oppose  this  bill  for  separate 
board  of  examiners. 

Election  of  officers:  President,  W.  K.  McGill 

of  Clover,  S.  C.;  Vice-President,  L.  S.  Hay  of 
Rock  Hill,  S.  C.;  Secretary  and  Treasurer,  Dr. 
W.  C.  Whitesides  of  York,  S.  C. 

Delegates  to  State  Association:  Dr.  J.  B. 

Elliott,  Fort  Mill  and  Dr.  W.  E.  Simpson,  Rock 
Hill. 

Alternates:  Dr.  J.  R.  Miljer  of  Rock  Hill  and 

Dr.  J.  I.  Barron  of  York. 

The  name  of  Dr.  William  Jones  of  Health 
Springs  was  presented  for  membership  in  the 
York  County  Medical  Association,  acted  on  fav- 
orably by  Board  of  Censors,  elected  for  mem- 
bership and  received  as  a member  in  the  as- 
sociation. 
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Meeting  adjourned  to  meet  in  York,  S.  C.  on 
March  9,  19  26. 

W.  C.  Whitesides, 
Secretary  and  Treasurer  of 
York  County  Medical 
Association. 


SPECIAL  MEETING 

At  a Special  Meeting  of  the  Medical  Society  of  South 
Carolina,  held  at  Roper  Hospital,  Monday.  February  1 
1926,  at  8:30  P.  M.,  Dr.  Wythe  M.  Rhett  was  elected  as  the 


nominee  from  this  Society  for  appointment  to  the  Board  of 
Health  and  Welfare  in  the  City  of  Charleston. 

At  a recent  meeting  of  City  Council,  the  ordinance  es- 
tablishing a Board  of  Health  and  Welfare  was  amended  in 

such  a way  as  to  take  the  Mayor  off  this  Board,  where  he 

had  been  an  ex-officio  member,  and  place  in  his  stead  a 
nominee  from  the  Medical  Society  of  South  Carolina  (Char- 
leston County),  this  member  to  be  appointed  by  the  Mayor 
and  confirmed  by  City  Council.  The  amendment  to  this 
ordinance  also  provides  that  the  Health  Officer  shall  be 

elected  by  the  Board  of  Health  and  Welfare;  whereas, 
heretofore  the  ordinance  had  placed  this  authority  in  the 
hands  of  City  Council. 

Dr.  Rhett’s  election  will  add  strength  to  the  present 

Board,  and  it  is  believed  that  he  will  reflect  great  credit 
on  this  Society. 

W.  Atmar  Smith,  M.  D.  Secretary. 


MINUTES  OF  THE  REGULAR  MEETING  OF 
THE  MEDICAL  SOCIETY  OF  SOUTH  CARO- 
LINA, HELD  AT  ROPER  HOSPITAL,  TUES- 
DAY, FEBRUARY  9,  1926,  AT  8:30  P.  M. 


The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Edward  Rutledge. 

Present : 

Drs.  Aimar,  Baker,  A.  E.,  Jr.,  Banov,  Beach,  Brewer.  Buist, 
Burn,  deSaussure,  Jackson,  Johnson,  F.  R , Kollock  Me- 
Crady.  Maguire,  Mood,  Plowden,  Price,  W.  H..  Price,  F.  R., 
Rhame  Rhett,  R.  B.,  Rutledge,  Simons,  Smith,  J.  E.,  Smith, 
W.  A.,  Sparkman,  Taft,  A.  R.,  Wilson,  I.  R.,  Wilson,  L.  A., 
Zerbst. 

The  minutes  of  the  Regular  Meeting  of  Jan- 
uary 26th  and  of  the  Special  Meeting  of  Febru- 
ary 1st  were  read  and  confirmed. 

Dr.  T.  Grange  Simons,  Chairman  of  the  Board 
of  Censors,  stated  that  the  application  of  Dr. 
J.  Alex  Meldau  of  McClellanville,  S.  C.,  for  mem- 
bership in  the  Society  was  disapproved,  and  in 
this  connection  he  read  the  evidence  which  made 
the  Board  of  Censors  decide  to  make  this  ad- 
verse report.  It  was  moved,  seconded,  and  car- 
ried that  the  report  be  received  as  information 
and  the  action  of  the  Censors  commended. 

Under  Candidates  to  be  Balloted  for,  Dr. 
Roderick  Macdonald’s  application,  which  had 
been  approved  by  the  Board  of  Censors,  was 
voted  on.  The  vote  was  taken.  The  President 
announced  that  Dr.  Macdonald  was  unanimous- 
ly elected  a member  of  this  Society  and  in- 
structed the  Secretary  to  inform  Dr.  Macdonald 
of  his  election,  urging  him  to  be  present  at  the 
next  regular  meeting  in  order  to  sign  the  consti- 
tution. 

The  Secretary  read  a letter  from  Dr.  J.  M. 
Green,  which  stated  that  he  had  been  elected  to 
the  position  of  “Epidemiologist”  and  that  he  de- 
sired to  express  his  thanks  and  appreciation  to 
the  Society  for  their  co-operation  and  help  dur- 
ing his  term  of  office  as  Health  Officer;  that  he 
asked  for  the  same  co-operation  and  support  for 
Dr.  Banov,  who  would  succeed  him.  On  motion, 
this  letter  was  received  as  information  and  filed. 


The  Secretary  stated  that  the  Chairman  of  the 
Program  Committee  had  asked  him  to  announce 
that  his  committee  had  arranged  a program, 
pursuant  to  the  resolution  passed  at  the  meet- 
ing of  the  Society  on  November  24th,  in  regard 
to  inviting  certain  lay  members  of  the  com- 
munity to  meet  with  the  Society  to  consider  the 
health  situation  in  Charleston,  and  requested 
that  a special  meeting  be  called  for  this  purpose. 
It  was  moved,  seconded,  and  carried  that  a spe- 
cial meeting  be  called  for  this  purpose.  It  was 
moved,  seconded,  and  carried  that  this  meeting 
be  held  Wednesday  evening,  February  17th. 

Dr.  T.  Grange  Simons,  who  has  not  been  pres- 
ent at  the  meetings  of  the  Society  for  some  time, 
arose  and  expressed  his  appreciation  of  the  let- 
ter that  he  had  received  from  the  Society  during 
his  illness. 

Dr.  Leon  Banov  stated  to  the  Society  that  he 
would  take  over  the  office  of  City  Health  Offi- 
cer of  Charleston  on  the  next  day  and  asked  the 
Society  for  its  support.  After  Dr.  Banov’s  an- 
nouncement, the  President  advised  him  to  read 
“Arrowsmith.” 

It  being  9:00  P.  M.,  the  Scientific  Program 
was  called. 

A paper  on  “Choked  Disc”  was  read  by  Dr. 
J.  E.  Smith.  Discussed  by  Drs.  Kollock,  Taft, 
Maguire,  F.  R.  Price,  E.  H.  Sparkman,  Dr.  Smith 
closing. 

A case  of  Embryoma  of  the  Kidney  in  a child 
aged  2 years  was  presented  by  Dr.  J.  S.  Rhame 
and  discussed  by  Drs.  Plowden,  Buist,  and 
Maguire. 

Dr.  A.  R.  Taft  presented  a roentgenogram  of 
the  chest,  showing  a large  mediastinal  mass, 
which  he  stated  he  believed  to  be  due  to  a sar- 
coma. Discussed  by  Dr.  W.  A.  Smith. 

Dr.  L.  A.  Wilson  exhibited  a specimen  of  the 
uterus  which  he  had  just  removed  for  premature 
separation  of  the  placenta.  Discussed  by  Dr. 
R.  L.  McCrady. 
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There,  being  no  further  business,  the  meeting 
adjourned. 

W.  Atmar  Smith,  Secretary. 

MINUTES  OF  A SPECIAL  MEETING  OF  THE 

MEDICAL  SOCIETY  OF  SOUTH  CAROLINA, 

HELD  AT  ROPER  HOSPITAL,  WEDNES- 
DAY, FEBRUARY  17,  1926,  AT  8:30  P.  M. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Edward  Rutledge. 

Present: 

Drs.  Aimar,  Banov,  Beach.  Beckman,  Boette,  Buist 
Burn,  Cain,  Cannon,  Cathcart,  Chamberlain,  Jackson,  Kol- 
lock,  McCrady,  Maguire  Martin,  Mood,  O’Driscoll,  Price, 
W.  H„  Price.  F.  R.,  Rhett,  R.  B„  Rhett,  VV.  M„  Rhett, 
W.  P.,  Rutledge,  Simons,  Smith,  T.  E..  Smith.  W.  A'.,  Spark- 
man, Taft.  A.  R.,  Wilson,  I.  R.,  Wilson,  L.  A.,  Wilson, 
Robt.,  Zerbst. 

Guests:  Mr.  Robt.  Lathan,  Editor,  News  & Courier;  Mr. 

T.  R.  Waring,  Editor,  Charleston  Evening  Post;  Mr.  F.  L 
Godshalk,  President;  Dr.  C.  W.  Kollock,  President;  Mr. 

L.  K.  Legge,  Chairman,  Board  of  Health  & Welfare;  Dr. 
Jas.  A.  Ilayne.  State  Health  Officer;  Mr.  Campbell  Bissell. 
City  Council  (Representing  the  Mayor);  Dr.  J.  J.  Snyder, 

M.  C.,  U.  S.  Navy. 

Dr.  R.  S.  Cathcart  was  asked  by  the  President 
to  state  the  object  of  the  meeting  and  open  the 
discussion.  Dr.  Cathcart  spoke  as  follows: 
“Gentlemen: 

“Some  months  ago,  at  a meeting  of  this  Socie- 
ty, attention  was  called  to  the  high  percentage  of 
infant  mortality  as  pertaining  to  the  City  of 
Charleston.  Feeling  keenly  the  seriousness  of 
this  situation  as  affecting  the  prestige  of  this 
community,  a very  strong  committee  was  ap- 
pointed to  investigate  conditions  that  maintain 
here  and  report  their  findings.  This  committee 
worked  over  a period  of  several  months,  making 
a most  exhaustive  report  to  this  Society.  As  a 
result  of  this  report  and  its  discussion,  we  felt 
that  the  cause  of  the  high  infant  mortality  was 
not  entirely  a medical  one  but  primarily  a lay- 
man's job.  It  was  suggested  that  this  report  and 
its  discussion  be  given  to  the  public  press.  This 
was  not  done,  as  we  felt,  coming  from  this  Socie- 
ty, it  might  be  taken  as  purely  a medical  pro- 
blem and  not  create  the  deep  and  continued 
thought  that  the  condition  demands  of  the  pub- 
lic. 

“It  was  deemed  best,  therefore,  to  start  with 
a few  of  the  leading  people  of  our  city.  In 
selecting  the  ones  before  whom  we  desired  to  put 
this  matter,  the  officers  of  this  Society  were 
requested  to  arrange  for  a meeting  with  the 
mayor  of  Charleston,  the  Chairman  of  the  Board 
of  Health,  the  editors  of  the  two  daily  papers, 
and  the  presidents  of  the  various  luncheon  clubs 
— all  of  you  are,  and  should  be  leaders  of 
thought  in  this  community.  This,  gentlemen,  is 
our  excuse  for  imposing  on  you  this  evening  in 
giving  ourselves  the  pleasure  of  having  you  as 
our  guests. 

“To  state  the  object  of  this  meeting,  I will 
very  briefly  call  to  your  attention  some  of  the 
things  that  I have  been  saying  in  various  sec- 


tions in  South  Carolina  during  the  past  year. 
As  President  of  the  State  Association,  I am  ex- 
pected to  bring  to  the  attention  of  the  profession 
throughout  the  State  matters  affecting  the  pub- 
lic generally,  and  in  speaking  on  the  subject  of 
infant  mortality  as  pertaining  to  South  Carolina, 

I could  not  do  this  without  giving  Charleston’s 
record.  As  a result  of  this,  I have  been  asked  to 
introduce  the  subject  this  evening. 

“‘The  Evening  Heral4’  of  Rock  Hill  (where 
I spoke  last)  quotes  me  as  follows:  ‘He  said, 

with  a feeling  of  shame,  that  of  all  the  states  in 
the  United  States,  South  Carolina  is  the  black- 
est spot  in  the  nation  so  far  as  infant  mortality 
goes.  He  said  it  was  a deplorable  fact  that  his 
home  city,  Charleston,  had  the  highest  infant 
mortality,  not  only  of  any  city  in  the  United 
States,  but  of  any  city  in  North  America.’ 

“Statistics  show  that  South  Carolina  at  the 
present  time  has  the  highest  infant  mortality  of 
any  state  in  the  Union.  The  infant  mortality 
for  South  Carolina  in  1924  was  109  per  1,000 
births.  The  same  for  the  United  States  gener- 
ally was  7 2.  Infant  mortality  in  South  Carolina 
appears  higher  because  of  poor  birth  reporting 
as  many  physicians  and  midwives  fail  to  report 
births,  and  as  practically  all  deaths  are  report- 
ed, the  percentage  is  higher  than  it  would  be  if 
all  births  were  reported. 

“South  Carolina  has  now  been  dropped  from 
the  U.  S.  Registration  Area  because  of  poor  re- 
porting of  births,  and  while  our  state  figures 
show  a decrease  in  our  infant  mortality  for  the 
past  year,  this  figure — 92 — is  not  official,  and 
“109’’  will  be  accounted  our  infant  mortality 
until  we  get  back  into  the  Registration  Area, 
and  it  will  take  some  little  while  to  do  this. 

“Of  course,  such  figures  lower  the  prestige  of 
this  state.  The  urban  infant  mortality  rate  for 
South  Carolina  is  122  for  1924.  Recently,  an 
editorial  appeared  in  the  “Spartanburg  Herald” 
as  follows: 

‘South  Carolina  is  holding  first  place  in  the  records  of 
infant  mortality,  and  it  is  highly  interesting  that  this  un- 
enviable position  is  said  to  be  brought  about  in  all  pro- 
bability by  the  failure  of  South  Carolina  physicians  to  re- 
port births.  All  deaths  are  reported  but  not  all  births, 
according  to  the  views  of  those  who  have  made  a study  of 
the  situation,  and  quite  naturally  the  death  rate  among 
children  is  thus  raised.  If  this  be  true,  South  Carolina 
physicians  will  certainly  be  given  a new  point  of  view 
as  to  the  importance  of  their  thorough  co-operation  with  the 
health  authorities  of  the  state  South  Carolina  should  not 
rest  under  the  indictment  of  having  the  highest  infant 
mortality  if  that  can  be  removed  by  accurate  vital  statis- 
tics. The  question  raised  is  something  for  the  medical 
profession  of  the  state  to  consider  seriously.’ 

This  may  be  true,  but  if  the  medical  profes- 
sion did  report  every  birth,  it  would  not  correct 
entirely  the  high  mortality,  as  for  instance: 
Charleston,  where  births  generally  are  reported 
(the  U.  S.  Registration  Area  gives  Charleston  a 
record  of  over  90  per  cent  of  reporting  births, 
which  is  high),  notwithstanding  this,  has  the 
highest  infant  mortality  of  any  city,  town,  or 
village,  not  only  in  South  Carolina,  but  in  the 
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United  States  in  cities  of  over  50,000  inhabi- 
tants. 

In  Harper's  “Public  Health  Series,”  there  is 
included  a book  written  by  S.  Josephine  Baker 
on  “Child  Hygiene”  from  which  the  following 
is  quoted: 

‘The  infant  death  rate  is  one  vital  index  of  the  state 
of  civilization  of  a community.  In  the  United  States  the 
death  rate  ranges  (in  68  cities,  with  a popu'ation  of  from 
50.000  to  1C0.000)  from  37  in  Berkeley,  California,  to  129  in 
Charleston,  South  Carolina.  The  average  rate  in  the 
states  in  the  birth-registration  area  is  76’.  “I)r.  Raker 

clai  s that  there  is  no  excuse  for  any  community  having 
a baby  death  rate  above  50.  And  in  a few  years  it  should 
not  be  above  25.  How  does  your  community  measure  up 
against  this  standard?  If  the  rate  is  high,  do  you  know 
why?  Also,  do  you  know  what  is  being  done  about  it  and 
what  can  be  done  about  it?” 

“If  the  City  is  thinking  of  appropriating 
money  to  advertise  historic  Charleston,  how 
many  dollars  will  it  take  to  correct  advertise- 
ments of  this  kind  which  have  gone  over  the 
country? 

“It  will  probably  be  stated  that  our  large  ne- 
gro population  raises  the  mortality  rate.  This 
will  not  answer  the  question,  because  the  ne- 
groes are  a part  of  our  population,  and  condi- 
tions which  affect  our  population  generally  un- 
der which  they  are  allowed  to  exist  should  be 
corrected  if  possible. 

“A  large  percentage  of  the  cause  of  deaths  in 
infants  is  due  to  preventable  diseases  and  pre- 
ventable conditions.  There  are  a number  of 
conditions  which  affect  infant  mortality,  nota- 
bly among  them  being: 

Housing  conditions,  pre-natal  influences,  food 
and  milk  supplies,  etc.,  the  correction  or  im- 
provement of  which  will  prevent  disease.  The 
others  who  are  to  follow  me  will,  speak  more 
fully  of  these  conditions. 

“We  are  trying  to  give  you  a true  picture  and 
will  ask  you,  as  leaders  in  this  community, 
what  you  will  do  about  it.  You  can  teach  peo- 
ple to  go  to  their  physicians  for  advice  regard- 


ing health  matters,  but  they  will  have  to  go  to 
others  for  the  correction  of  housing  conditions 
and  the  proper  investigation  of  milk  and  food 
supplies.  This  is  really  the  job  of  the  layman, 
and  the  thinking  people  of  this  city  and  I hope 
that  you  wil.l  make  it  your  task  ot  stimulate 
them  in  these  matters.” 

Dr.  O.  McF.  Mood,  Chairman  of  the  Com- 
mittee on  Infant  Mortality  in  Charleston,  point- 
ed out  the  salient  features  of  the  report  of  his 
committee  as  previously  brought  out  at  a meet- 
ing of  this  Society. 

Dr.  Wythe  M.  Rhett  discussed  the  bearing 
that  the  housing  conditions  and  the  unsatisfac- 
tory milk  supply  in  Charleston  have  on  the  high 
mortality  among  infants. 

Dr.  Robert  Wilson  pointed  out  that  the  high 
infant  mortality  was  a community  problem  and 
was  a reflection  on  the  sanitary  intelligence  of 
the  people.  He  stressed  the  layman’s  responsi- 
bility in  matters  of  this  kind. 

Dr.  James  A.  Hayne,  State  Health  Officer, 
commented  favorably  on  the  excellence  of  the 
report  made  by  the  Committee  and  expressed  his 
opinion  that  much  coul.d  be  done  by  the  applica- 
tion of  scientific  methods  for  the  correction  of 
conditions. 

The  report  was  further  discussed  by  Mr. 
Robert  Lathan,  Mr.  T.  R.  Waring,  Dr.  Leon 
Banov,  and  Dr.  W.  H.  Price.  Dr.  Price  pointed 
out  that  the  high  infant  mortality  was  largely 
due  to  negro  deaths;  that  the  negroes  used  very 
little  milk;  and  that  it  was  his  opinion  that  the 
milk  supply  contributed  little  to  the  high  infant 
mortality. 

The  report  was  also  discussed  by  Drs.  O'Dris- 
coll, W.  A.  Smith,  and  J.  H.  Cannon. 

There  being  no  further  business,  the  Society 
adjourned. 


W.  Atmar  Smith,  Secretary. 
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ASSOCIATION  NEWS  ALUMNI 
HOUSE  OF  DELEGATES,  ETC. 


An  important  campaign  to  raise  an  endow- 
ment for  the  Medical  College  of  the  State  of 
South  Carolina  is  now  in  active  progress 
throughout  the  state  under  the  enthusiastic 
leadership  of  Dr.  D.  L.  Smith,  Spartanburg, 
S.  C.,  an  alumnus  of  the  institution.  A meet- 
ing will  he  held  in  every  county  in  the  state  and 
an  organization  perfected.  Dr.  Robert  Wilson, 
Dean,  has  sent  out  a letter  to  every  graduate 
urging  cooperation  in  this  worthy  enterprise. 
The  entire  profession  will  be  interested  in  a 
greater  medical  college.  The  annual  Alumni 
luncheon  will  be  held  at  Sumter.  This  is  now 
an  event  of  state  wide  importance  and  will  be 
unusually  attractive  this  year.  Every  member 
of  the  State  Association  is  cordially  invited 
to  he  present. 

A major  project  of  the  State  Association 
this  year  is  the  periodic  health  examination 
demonstration  to  be  conducted  by  Dr.  C.  Ward 
Crampton  of  the  New  York  Post  Graduate 
Medical  School.  The  State  Board  of  Health 
has  recently  sent  out  to  every  member  of  the 
State  Association  a copy  of  the  manual  of  the 
American  Medical  Association  on  how  to  con- 
duct these  examinations.  South  Carolina  is  a 
leader  in  this  phase  of  preventive  medicine. 

The  House  of  Delegates  will  meet  on  the 
night  of  April  6 at  8:00  P.  M. 

The  entertainments  this  year  will  he  simple 
and  yet  ample  for  social  contact.  There  will 
be  a general  reception  at  the  Country  Club  on 
the  evening  of  Wednesday,  April  7th.  1 he 
members,  wives  and  daughters  will  he  expect- 
ed to  attend  this  function. 

The  Woman's  Auxiliary  will  have  its  annual 
meeting  as  usual  and  an  interesting  program 
provided. 

DOCTOR,  GIVE  US  A MINUTE, 
PLEASE! 


You  are  probably  buying  medicinal  and  other 
products  from  a half  dozen  firms  who  do  not 
advertise  in  YOUR  State  Medical  Journal. 
If  we  had  their  names  and  addresses,  we  could 
probably  secure  their  business.  Their  adver- 
tising would  help  them  and  help  cut  down  the 
present  expenses  of  your  Journal.  We  can 


ME  HOT  ONE 

tlie  Simplified 
TJierapemfic  Lamp 


The  Heliotone  Lamp  has  been  designed  to 
meet  the  requirements  of  the  modern  office. 
After  months  of  careful  research,  it  has  been 
offered  to  the  medical  profession  as  a distinct 
improvement  over  any  therapeutic  lamp  hereto- 
fore offered.  The  chief  factor  of  the  Heliotone 
Therapeutic  Lamp  is  its  efficiency  and  ease  of 
operation.  Very  sturdy  in  construction,  yet  very 
light,  it  is  easy  to  manipulate  during  treatments. 
The  special  disk  mounted  at  the  top  of  the  upright 
standard  is  new  and  assures  the  success  of  this 
lamp. 

Write  for  special  circular  fully  describing  this 
new  therapeutic  appliance. 

Tkinfcy  Days  Free  Trial 

The  Heliotone  Therapeutic  Lamp  is  uncon- 
ditionally guaranteed  and  will  be  shipped  to  you 
on  a thirty  day  free  trial.  If  the  lamp  proves  un- 
satisfactory, it  can  be  returned  at  our  expense. 
If  satisfactory,  you  may  either  remit  the  purchase 
price  in  cash  or  handle  it  on  the  10  easy  monthly 
payment  plan. 

9CJ2385.  Heliotone  Therapeutic  complete  for 
110  Volts  A.  C.  or  D.  C.  - $55.00 


FRANK  S.  BETZ  CO.  6-8  West  48th  St. 

Hammond,  Ind.  NEW  YORK  CITY 

634  S.  Wabash  Ave.  Santa  Fe  Building 

CHICAGO,  ILL.  DALLAS,  TEX. 

Please  send  particulars  of  your  30  days  free 
trial  on  the  Heliotone  Therapeutic  Lamp: 

Name 

Address 

City State 
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print  more  reading  matter  when  we  carry  more 
advertising. 

Please  take  just  a minute  to  fill  in  this  blank 
and  return  it  to  us  with  the  names  and  ad- 
dresses of  a half  dozen  such  firms  who  are 
not  using  space  in  this  Journal.  Your  name 
will  not  be  used,  yet  you  will  render  your 
Journal  a real  service.  Thank  You ! 

Firm  Name  Address 


Mail  This  to 

The  Journal  of  The  South  Carolina  Medical 
Association,  Seneca,  S.  C. 

DO  YOU  LIKE  THE  JOURNAL  OF  THE 
SOUTH  CAROLINA  MEDICAL 
ASSOCIATION? 


Would  you  like  to  see  it  improved  ? 

Do  you  know  that  every  dollar  it  receives  from 
all  sources  goes  into  the  publication? 

Do  you  read  its  advertisements? 

Do  you  know  that  it  accepts  only  reliable  ad- 
vertisements and  that  you  can  depend  on 
them  ? 

Do  you  realize  that  advertisers  will  not  con- 
tinue to  put  money  into  The  Journal  unless 
its  readers  show  interest  in  the  matter? 

Will  you  take  pains  to  tell  the  advertisers  that 
you  saw  their  ad  in  The  Journal  of  the  South 
Carolina  Medical  Association? 

Will  you  talk  up  The  Journal? 

Will  you  give  it  your  personal  support?  Will 
you  begin  now  ? 

Will  you  write  some  advertiser  asking  for 
catalogue,  prices  or  samples? 

THERE’S  A REASON 


Why  would  you  hesitate  to  answer  an  ad- 
vertisement in  a foreign  journal?  You  reply: 
“Because  I am  not  acquainted  with  the  organi- 
zation behind  it.  I could  not  hold  that  journal 
responsible.” 


Exactly.  But  you  can  safely  rely  on  the  ad- 
vertising pages  of  your  own  state  journal. 
There  is  a state  and  a county  organization  be- 
hind every  advertisement  in  your  journal, — 
prepared  to  see  that  you  get  the  goods  and  get 
the  service. 

There’s  the  reason  why  you  may  safely  pa- 
tronize your  own  advertisers. 


SOCIETY  REPORT 
PICKENS  COUNTY  SOCIETY 


The  regular  meeting  of  the  Pickens  County 
Medical  Society,  upon  invitation  of  Drs.  Peek 
and  Bryson,  was  held  at  their  new  hospital 
at  Six  Mile,  January  6,  1926.  A delicious 
dinner  was  served  by  Mesdames  Peek  and 
Bryson,  which  was  evidently  enjoyed  to  the 
fullest  by  all  who  were  fortunate  enough  to  be 
present. 

Those  present  were : visiting,  Dr.  J.  R. 

Young,  District  Councilor,  Anderson,  S.  C. ; 
members:  Drs.  Clayton,  Rosamond,  Griffin, 

Bryson,  Pepper,  Bearden,  Woodruff,  Peek, 
Potts  and  Bolt. 

After  dinner  was  served  and  we  had  looked 
through  the  well  appointed  hospital,  the  regu- 
lar session  was  opened  with  prayer.  Dr. 
Young  was  asked  to  address  the  society. 

The  preliminary  remarks  of  Dr.  Young 
were  along  the  line  of  general  society  work  and 
especially  emphasizing  the  part  of  individual 
members  in  carrying  out  programs,  taking 
part  in  discussions,  committee  work  or  any 
other  duty  that  might  be  placed  upon  them. 

After  these  remarks  Dr.  Young  took  as  his 
leading  subject,  “Fractures  of  the  Skull,”  giv- 
ing a synopsis  of  cases,  treated  in  Anderson 
County  Hospital,  with  X-ray  findings  in  each 
case. 

A vote  of  thanks  was  given  Drs.  Peek  and 
Bryson  and  their  good  wives  for  the  delightful 
entertainment  and  to  Dr.  Young  for  his  splen- 
did address. 

Each  member  left  with  the  feeling  that  “it 
was  good  to  be  here.” 

J.  L.  Bolt,  M.  D.,  Secretary. 
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CORRESPONDENCE 


NEW  SILVER  COMPOUNDS 


Editor  Journal, 

We  thought,  possibly  that  you  would  be  in- 
terested in  what  we  fellows  down  here  in  west- 
ern Clarendon  are  doing.  On  the  first  of  the 
year,  we  two  physicians  opened  up  a medical 
and  surgical  laboratory,  in  which  we  have  been 
very  successful,  our  community  welcomed  it, 
and  have  offered  us  any  help  that  we  may  need 
to  make  it  a success.  We  would  think  all  physi- 
cians living  quite  so  far  from  medical  centers 
would  find  such  an  undertaking  equally 
as  satisfactory  as  we  have.  We  find  the  laity 
anxious  for  these  tests  to  be  made  at  home  and 
are  perfectly  willing  to  pay  for  same. 

W.  H.  Carrigan  & L.  C.  Stukes. 


The  silver  salts  have  lost  none  of  their  pres- 
tige, notwithstanding  the  flood  of  topical  anti- 
septics and  germicides  which  is  overflowing  the 
market.  On  the  other  hand,  certain  improve- 
ments are  being  made,  with  the  object  of  avoid- 
ing the  irritating  or  staining  features  of  the 
older  s'lver  compounds. 

By  an  ingenious  combination  of  siPvexJfidide 
with  a gelatinous  protein,  this  salt  has  been 
made  impervious  to  the  action  of  sunlight,  so 
that  its  solutions  (or  suspensions)  do  not  turn 
dark  on  exposure.  Thus  the  staining  effect  of 
the  silver  is  avoided.  And  it  would  appear  from 
bacteriologic  tests  made  by  the  manufacturers 
(tests  which,  of  course,  any  bacteriologist  can  re- 
peat) that  the  germicidal  activity  of  the  new  sil- 
ver preparation  is  at  least  equal  to  that  of  pure 
carbolic  acid;  moreover,  that,  whatever  the  con- 
centration of  the  solution,  inflamed  tissues  are 
not  irritated  by  its  application. 

The  name  of  the  product  referred  to  is  Neo- 
Silvol,  and  the  manufacturers  are  Parke,  Davis 
& Co.  Some  of  the  applications  of  Neo-Silvol 
are  mentioned  in  an  advertisement  which  ap- 
pears in  this  issue. 


In  Bronchitis  and  Tuberculosis 

( ’alcreoso  confers  all  the  benefits  of  creosote  medication  with  gas- 
tric disturbance  largely  eliminated. 

< 'alcrco.se  can  be  given  in  large  doses  for  long  periods  without 
apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 
Sample  of  tablets  on  request 

I HE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 
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Sanitarium  and  Banpital 

ORLANDO,  FLORIDA 

A modern  physio-therapy  institution, 
well-equipped  laboratory,  dietetic  and 
metabolism  apparatus  for  thorough  and 
complete  diagnosis  and  treatment  of  all 
chronic  diseases.  Complete  x-ray  plant 
including  210  k.  v.  apparatus  for  deep 
therapy. 

Thoroughly  qualified  physicians  and 
sux-geons  in  constant  attendance  togeth- 
er with  competent  corps  of  nurses  give 
efficient  and  conscientious  service  night 
and  day.  Battle  Creek  methods.  Quiet 
homelike  atmosphere. 

Tubercular  and  contagious  diseases 
barred. 

Located  2 1-2  miles  north  of  Orlando 
on  Dixit  Highway  overlooking  beautiful 
lake.  Capacity  100. 

Write  for  Literature 


DR.  L.  L.  ANDREWS,  Medical  Supt. 


WANTED 


1000  members  for  1926.  Only  43 
members  needed  to  reach  the  goal  of  one 
thousand  enrolled  in  the  South  Carolina 
Medical  Association.  Success  is  in  sight 
at  last ! Slogan  for  the  Sumter  meeting 
“1000  in  1926.” 


SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class!; 

A Physicians  in  all  branches  of  the  Medi-J; 
cal  Profession.  Let  us  put  you  in  touch  J' 
with  the  best  man  for  your  opening.  Ourji 
nation-wide  connections  enable  us  to  give  <> 
superior  service.  Aznoe’s  National  Physi- !! 
chins’  Exchange,  30  North  Michigan.  !| 
Chicago.  Established  1800.  Member  The]; 
Chicago  Association  of  Commerce.  |> 


500  Times  More 


Germicidal  than  Phenol 

Metaphen 

A Contribution  of  Research  to  Medical 
Practice 

For  years,  chemists  in  the 
Dermatological  Res  earch 
Laboratories  have  been  en- 
gaged in  the  study  of  organ- 
ic mercurials,  particularly  in 
regard  to  their  germicidal 
properties.  The  result  of 
this  research  is  METAPHEN. 

This  powerful,  mercurial,  an- 
tiseptic is  not  only  500  times 
more  germicidal  than  phen- 
ol, but  is  stainless,  odorless, 
non-corrosive  and  practical- 
ly non-irritating. 

METAPHEN  is  the  ideal  antiseptic  and 
germicide  for  general  surgery  due  to  its 
exceedingly  powerful  destructive  effect  up- 
on bacteria,  particularly  the  staphylococci, 
streptococci  and  gonococci. 

METAPHEN  is  decidedly  superior  to  io- 
dine for  sterilizing  the  operative  area  as 
well  as  for  treating  wounds  and  infected 
surfaces.  It  is  an  ideal  sterilizing  agent 
for  surgical  instruments. 

METAPHEN  is  also  giving  remarkable  re- 
sults in  eye,  ear,  nose  and  throat  work  as 
well  as  in  dentistry  and  general  practice. 

Ask  your  dealer  or  druggist 
for  METAPHEN,  D.  R.  L. 
Interesting  literature  will  be 
sent  on  request  to 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

Chicago  New  York  San  Franciso  Seattle 
Toronto  Bombay 
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iSmimer’s  Sanitarium 

Atlanta,  (6a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treats, ent 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  fro'm  the  center  of 
Atlanta,  near  Smyrna.  Ga.  The  grounds  com- 
prise SO  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  Ave.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 
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laioaboalis  Sanatorium  j 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON.  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 


Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


zA  visit  from  the  Squibb 
Professional  Service 
‘Ifp  resent  ative 


“Doctor  Haynes,  do  you 
not  find  it  inconvenient 
to  prepare  your  own  solu- 
tions of  arsphenamine?” 

“Yes,  but  I feel  obliged  to 
do  so  as  thereby  I am 
assured  a safe  product  for 
administration.” 

“Would  it  not  be  a great 
saving  of  your  time  and  labor  if  you  could  obtain, 
already  prepared  and  ready  to  inject , a safe  solution  of 
Arsphenamine  marketed  under  the  Squibb  Label?” 
“It  certainly  would.  Is  there  such  a product?” 
“Why  yes,  E.  R.  Squibb  & Sons  market  such  a 
product  under  the  name — 


Physicians  find  Squibb 
Professional  Service 
Representatives  always 
ready  to  be  of  service  to 
them  in  answering  in - 
quiries  concerning  any 
Squibb  Product. 

c 


SOLUTION  OF  ARSPHENAMINE  SQUIBB. 

“This  preparation  is  a pure,  stable  and  accurately  al- 
kalinized,  aqueous  solution  of  Arsphenamine  Squibb. 
The  entire  process  of  preparing  the  solution  is  con- 
ducted under  nitrogen  or  vacuum,  thus  eliminating 
any  danger  of  oxidation. 

“In  other  words,  Doctor  Haynes,  in  Solution  of 
Arsphenamine  Squibb,  there  is  offered  to  you  for 
your  use  a safe  and  convenient  means  of  administering 
Arsphenamine.  No  troublesome  alkalinization  and 
attendant  danger  of  oxidation,  no  expensive  apparatus 
and  reagents  to  purchase,  easily  administered  in  the 
office  or  the  patient’s  home  with  no  apparatus  other 
than  that  supplied  for  the  ampul  of  the  Solution. 

“Solution  of  Arsphenamine  Squibb  is  sold  in 
8o-cc.  and  1 20rcc.  ampuls  containing  0.4  and  0.6 
Gm.  of  Arsphenamine  respectively.  The  apparatus 
for  injection,  consisting  of  a sterilized  needle,  tubing 
and  filter  bulb,  is  supplied  in  a separate  package, 
complete  and  ready  for  immediate  use.” 


V©  s 


■«3w 


E R Squibb  & Sons,  New Tork 
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The  Baker  Sanatorium 

Colonial  Lake  Charleston,  S.  C. 

ARCHIBALD  E.  BAKER,  M.  D.,  F.  A.  C.  S.,  Surgeon  in  Charge. 
ARCHIBALD  E.  BAKER,  JR.,  M.  D.,  / 

BARNWELL  R.  BAKER,  M.  D.,  j'  Assoclates 


A New 

and  thoroughly 
equipped 
hospital  for  the 
care  of  Surgical 
patients. 
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INFANT  DIET 


A T E R I A L S 


Special  Powdered  Milk 

For  Infant  Feeding 

^\aturally  — the  physician  wishes  to  use  milk 
for  infant  feeding  that  has  been  surrounded  by 
every  safeguard. 


MEAD’S  POWDERED  MILK  is  dried  by  the 
latest  and  most  scientific  process  which  retains  the 
physiological  characteristics  of  the  milk. 


MEAD’S  POWDERED  MILK  is  made  safe  by 
all  the  resources  known  to  science. 


Such  milk  contains  the  lowest  per  cent  of  moisture 
and  therefore  is  proof  against  breeding  bacteria. 

Such  milk  is  free  from  a strong  cooked  taste. 

Care  is  taken  to  standardize  the  butterfat  content. 
Each  lot  of  Mead’s  Powdered  Milk  is  the  same. 


Distributed  as 

Mead’s  Powdered  Whole  Milk 
Mead’s  Powdered  Half  Skim  Milk 


Either  of  these  milks,  modified  with 

MEAD’S  DEXTRI- MALTOSE 


and  water,  will  give  satisfactory  results  in  infant 
feeding.  MEAD’S  POWDERED  MILK  solves 
the  problem  of  a safe  milk  for  infant  feeding. 


Samples  furnished  gladly  on  request 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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MILTON  WEINBERG,  M.  D„  Sumter,  S.  C . 

ROENTGENOLOGY 
T.  A.  PITTS,  M.  D.,  Columbia,  S.  C. 

PATHOLOGY  AND  BACTERIOLOGY 

F.  M.  ROUTH,  M.  D„  Columbia,  S.  C. 


SURGERY 

S.  O.  BLACK,  M.  D.,  F.  A.  C.  S.,  Spartanburg,  S.  C. 

EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  Charleston,  S.  C. 

DERMATOLOGY 

J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C. 
PUBLIC  HEALTH 

R.  G.  BEACHLEY,  M.  D.,  Health  Officer  Spartanburg 
County,  Spartanburg,  S.  C. 

GASTRO-ENTEROLOGY 
F.  M.  DURHAM,  M.  D.,  Columbia,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 

E.  L.  HORGER,  M.  D.,  State  Hospital,  Columbia,  S.  C. 


HIGH  POINTS  OF  THE  SUMTER 
SESSION 


The  attendance  at  the  Sumter  meeting  sur- 
passed all  previous  meetings,  approximating 
450.  Much  of  this  intense  interest  was  due  to 
the  leadership  and  enthusiasm  of  Dr.  R.  S. 
Cathcart  of  Charleston,  President.  Dr.  Cath- 
cart  had  visited  every  section  of  the  State  for 
the  entire  period  of  one  year  and  personally 
urged  the  claims  of  the  State  Medical  Associa- 
tion upon  the  profession  of  South  Carolina. 
No  president  has  ever  traveled  so  widely  and 
come  in  immediate  contact  with  so  many  con- 
stituent county  and  district  societies.  This 
leadership  inspired  the  entire  official  person- 
nel and  was  reflected  in  the  large  attendance 
of  members  wherever  these  meetings  were  held, 
The  Association  as  was  to  be  expected  increased 
in  membership,  as  was  proven,  at  the  Sumter 
meeting.  The  limited  program  was  tried  out 


for  the  first  time  and  the  dispatch  with  which 
President  Cathcart  presided  carried  the  pro- 
gram through  on  schedule  time.  No  one  was 
permitted  to  overstep  the  time  limit  prescrib- 
ed by  the  By-Laws.  The  cordial  hospitality  of 
the  profession  and  the  citizens  generally  of 
Sumter  was  evident  everywhere  and  at  all 
times. 


ANDERSON  THE  NEXT  PLACE  OF 
MEETING 


The  State  Medical  Association  will  meet  at 
Anderson  April,  1927.  The  record  in  recent 
years  is  for  each  succeeding  meeting  to  be 
greater  in  every  way  and  the  one  at  Anderson 
will  be  no  exception.  The  Electric  City  has 
ample  hotel  facilities  now  and  convenient  meet- 
ing halls.  In  passing  it  may  be  of  interest  to 
know  that  the  Secretary,  within  a week  of  the 
Sumter  meeting,  met  with  the  Anderson  Coun- 
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tv  Society,  and  conferred  about  the  plans  for 
the  1927  session.  The  Committee  on  Arrange- 
ments has  already  been  appointed  and  a general 
outline  of  the  arrangements  is  already  well 
under  way.  The  goal  set  for  Anderson  is  500. 


DR.  GEORGE  H.  BUNCH 
PRESIDENT  ELECT 


The  selection  of  Dr.  George  H.  Bunch  of 


Columbia  as  President  of  the  South  Carolina 
Medical  Association  for  the  coming  year  will 
undoubtedly  he  received  with  approving  in- 
terest by  the  profession  of  South  Carolina. 
Dr.  Bunch  is  a surgeon  of  splendid  ability, 
has  always  taken  a deep  interest  in  the  State 
Medical  Association  and  will  fill  this  high 
office  with  honor  to  himself  and  the  Associa- 
tion. A more  extended  notice  will  be  publish- 
ed in  a later  issue. 


, 

ORIGINAL  ARTICLES 


ADDRESS  OF  THE  PRESIDENT 
OF  THE 

SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 


R.  S.  Cathcart,  M.  D.,  Charleston,  S.  C. 

Fellows  of  the  South  Carolina  Medical  As- 
sociation ; Ladies  and  Gentlemen : 

I have  selected  as  the  subject  of  my  ad- 
dress— “The  Re-Adjustment  of  Medical  Edu- 
cation.” 

“After  bread,  education  is  the  first  need  of 
the  people.” — George  Jacques  Danton,  1793. 

That  there  is  to  be  a re-adjustment  in  medi- 
cal education  and  the  preliminary  training  that 
fits  one  for  it,  cannot  occupy  a place  of  doubt 
in  the  thinking  mind  of  today,  especially  when 
one  reads  the  many  view  points  that  have  been 
presented  bv  various  writers. 

So  much  has  been  written  and  said  that  it  will 
be  hard  for  me  to  express  views  that  have  not 
been  expressed  already.  I find,  (after  suggest- 
ing in  various  parts  of  the  State  that  I would 
speak  on  this  subject  in  my  annual  address,) 
that  many  of  the  views  and  thoughts  which  I 
have  arrived  at  independently  have  been  held 
and  recorded  by  others,  and  I make  apology 
before  hand  if  my  expressions  appear  to  be- 
long to  others.  I beg  of  you  not  to  construe 
anything  that  I say  as  being  against  higher 
education ; neither  would  I,  nor  any  man  who 
is  conversant  with  previous  conditions,  advo- 
cate the  return  to  the  practice  of  medical  edu- 

Delivered  at  Sumter,  S.  C.,  April  7th,  1926. 


cation  of  thirty  or  even  fifteen  years  ago,  but. 
are  we  producing  today  by  the  present  methods 
of  medical  education,  the  best  and  earliest  pro- 
duct, generally  speaking,  or  a product  that 
meets  the  economic  conditions  of  this  country? 
I think  not,  and  this  opinion  is  emphasized  bv 
the  fact  that  there  is  a shortage  of  medical  men 
in  rural  or  smaller  communities  which  bids  fair 
to  become  more  acute.  It  has  been  stated  that 
this  shortage  is  caused  by  so  many  men  who 
went  into  the  World  War  not  returning  to 
their  communities  and  also  that  the  prevalence 
of  good  roads  making  easy  access  to  larger 
centers,  permits  the  rural  population  to  seek 
medical  advice  there  rather  than  patronizing 
the  physician  in  the  smaller  localities,  thereby 
reducing  his  income  and  preventing  him  from 
making  a comfortable  livelihood. 

This  may  be  true  but  there  are  other  condi- 
tions which  also  influence  a medical  man  todav 
in  not  locating  in  smaller  or  rural  communi- 
ties. The  environment  that  a student  is  sur- 
rounded with  today,  well  organized  institu- 
tions with  laboratories  of  all  kinds,  expensive 
apparatus,  etc.,  advice  and  elbow  touch  of  as- 
sociates, inculcates  a desire  for  larger,  more 
remunerative,  active  and  greater  fields.  Also, 
the  length  of  time  and  the  costliness  of  obtain- 
ing an  education  play  a part. 

The  establishment  of  community  centers  and 
community  hospitals  it  is  believed  will  help 
to  correct  this  and  this  is  being  advocated  and 
attempted. 

It  was  stated  in  the  press  a few  weeks  ago 
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that  “The  Commonwealth  Fund  (a  philan- 
thropic foundation  of  New  York)  announces 
an  initial  appropriation  of  Three  Hundred  and 
Fifty  Thousand  Dollars  for  the  establishment 
of  two  hospitals  in  rural  communities  and  it  is 
stated  that  this  appropriation  marks  the  be- 
ginning' of  a fund  of  a new  project  which  will 
involve  the  building  of  two  such  hospitals  per 
year.  The  plan  stated  is  that  the  rural  com- 
munities make  application  and,  under  certain 
conditions,  chief  of  which  is  that  the  Fund 
will,  in  the  case  of  approved  applications,  con- 
tribute two-thirds  of  the  cost  of  construction 
and  equipment  of  the  hospitals  while  the  local 
community  must  contribute  one-third  ; the  com- 
munitv  must  also  meet  the  operating  and  main- 
tenance costs.” 

In  discussing  this  project  the  Annual  Re- 
port of  the  Fund  says:  “That  rural  communi- 
ties, despite  certain  natural  advantages,  fre- 
quently afford  a less  satisfactory  opportunity 
for  healthful  living  than  many  of  our  cities; 
that  the  infant  mortality  rate  in  New  York 
City,  for  example,  is  lower  than  that  for  the 
State  at  large  and  that  similar  conditions  ex- 
ist elsewhere.  These  are  established  facts. 
The  cause  of  such  conditions  are  admittedly 
numerous  and  complex.  Lack  of  a sufficient 
number  of  competent  physicians  in  rural  com- 
munities is  undoubtedly  a contributing  factor 
which,  itself,  has  many  causes.  In  all  the  dis- 
cussions of  the  subject,  however,  there  appears 
one  out-standing  fact  upon  which  all  may 
agree ; in  many  rural  communities  the  phvsi- 
can  finds  little  professional  incentive  either 
to  establish  himself  or  remain.  Lack  of  facili- 
ties with  which  to  work,  absence  of  stimulus 
and  of  means  of  improving  both  knowledge 
and  technique,  drives  many  physicians  to  more 
promising  and  progressive  locations. 

Among  the  most  important  needs  in  many 
such  communities  is  that  of  a modern  and  well 
equipped  hospital.  Lack  of  reasonably  availa- 
ble hospital  facilities  often  means  retarded 
medical  progress.” 

I have  been  informed  that  the  Duke  Foun- 
dation was  contemplating  a similar  plan  for 
this  State.  This  is  good,  provided  it  does  not 
lead  to  or  encourage  State  Medicine. 

One  studying  medicine  today,  to  meet  the 


increasing  requirements,  will  be  practically 
thirty  years  of  age  before  he  begins  his  life 
work.  This  means  that  the  first  thirty  years 
of  his  life  he  has  been  a consumer  and,  if  you 
take  the  average,  will  only  have  fifteen  years 
of  production  before  he  becomes  a consumer 
again.  We  have  lost  about  five  or  more  years 
of  life  at  which  ambition  and  energy  are  at  the 
highest  peak. 

Shall  the  re-adjustment  be  in  the  preliminary 
education,  outlining  a boy’s  course  in  high 
school  and  college,  so  concentrating  it  that  he 
can  begin  his  medical  education  earlier?  Or, 
shall  we  have  a sound  foundation  of  a higher 
education  in  college  and  concentrate  more  on 
the  medical  course?  Or,  shall  there  be  stages 
or  groups  in  medicine  as,  for  instance,  in  Eng- 
land, where  they  have  bachelors  of  Medicine, 
Doctors  of  Medicine  and  Surgeons? 

The  path  of  the  progress  of  medicine  does 
not  lie  in  the  direction  of  restricting  medicine 
to  the  few  but  in  preparing  more  men  to  do  it 
properly.  There  are  many  whose  opinions  we 
value,  who  have  the  impression  that  today  too 
much  stress  is  put  upon  laboratory  aids  to 
diagnosis,  making  the  average  diagnostic  abili- 
ty lacking  in  improvement.  It  should  be  em- 
phasized in  the  young  mind  that  apparent 
laboratory  facts  should  be  taken  in  correla- 
tion with  facts  that  are  gained  by  the  individual 
from  hard  experience.  A man  entering  a 
specialty  today  should  be  one  who  has  not  only 
been  well  grounded  in  the  appreciation  of 
laboratory  findings  but  who  has  with  it  several 
years  of  work  in  the  general  field  of  medicine. 

I prophesy  that  the  medical  education  of  the 
future  will  be  based  on  more  gradual  prepara- 
tion and  no  longer  make  the  sharp  distinction 
between  the  period  of  training  and  perform- 
ance. I believe  that  there  will  have  to  be  a 
re-adjustment  starting  in  the  grammar  schools, 
high  schools  and  colleges  and  then  to  the  pro- 
fessions. The  National  Board  of  Educators 
should  call  into  conference  medical  teachers 
or  educators  as  well  as  educators  in  law  and 
other  professions  and  find  out  from  them  what 
experience  has  taught  them  was  lacking  or  was 
over-done  in  their  preliminary  training  and 
let  this  advice  be  heeded  in  the  formation 
period  of  the  grammar  and  high  schools.  By 
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doing  this  it  may  be  possible  to  get  one  into 
college  earlier. 

It  is  not  with  the  idea  of  shortening  this 
training  but  to  eliminate  useless  things  and 
concentrate  on  methods  that  will  give  one  a 
stronger  and  more  substantial  foundation.  I 
would  not  shorten  the  classical  college  course, 
in  fact,  I think  it  would  be  better  to  require 
one  to  have  a college  degree  before  entering  on 
the  study  of  medicine  and  this  college  work 
should  not  be  along  the  line  of  pre-medical 
studies  but  rather  along  the  line  of  giving  one 
a good  classical  foundation  upon  which  to 
build.  A classical  education  gives  tone  to  the 
thought  and  expression  of  one  who  lias  been 
trained  by  it,  broadening  his  mental  vision,  and 
whatever  happens  it  remains  his  own  forever. 

“He  who  deals  with  the  world’s  experience 
instead  of  his  own,  broadens  his  work  and  his 
capacity  for  observation  instead  of  narrowing 
it.” 

Sir  James  Mackenzie,  from  whom  I quote 
freely,  states  that  a large  proportion  of  a stu- 
dent’s time  and  energy  is  spent  in  acquiring 
information  that  is  of  no  use  to  him  in  the 
practice  of  his  profession  while  much  of  the 
knowledge  which  he  often  finds  essential  has 
never  been  given  to  him. 

Any  suggestion  about  the  re-organization 
of  the  medical  course  will  meet  with  objection 
but  that  it  is  defective  will  admit  of  little  con- 
tradiction. 

“Can  medicine  not  be  simplified  and  its  prin- 
ciples clearly  understood  so  that  the  practice 
of  medicine  and  research  be  facilitated?  It  is 
manifest  that  its  proper  investigation  is  hamp- 
ered by  the  enormous  accretion  of  details  and 
methods.” 

One  of  the  greatest  steps  in  the  progress  of 
medicine  today  is  that  of  Preventive  Medicine 
and  this  is  emphasized  most  positively  by  the 
prominence  that  is  given  to  the  periodic  health 
examinations  of  the  apparently  healthy.  The 
value  of  this  consists  in  the  recognition  of 
signs — not  symptoms.  I believe  that  this  gives 
the  key-note  of  a change  in  methods  of  teach- 
ing that  will  be  of  incalculable  benefit ; for  in- 
stance, as  has  been  pointed  out  by  Mackenzie, 
— we  today  have  in  the  wards  of  the  hospital 
the  experienced  and  trained  physician  and  sur- 


geon ; men  who  occupy  full  chairs  (which  in- 
dicates that  they  have  had  years  of  experience) 
teaching  or  demonstrating  diseases  that  are  so 
far  advanced  they  produce  physical  symptoms 
or  other  demonstrable  symptoms  of  diseases 
most  easy  to  recognize.  Whereas,  in  the  out- 
door departments  or  clinics  where  patients 
usually  apply  in  the  first  stages  of  disease  and, 
in  most  instances,  before  they  really  have 
symptoms,  only  signs  of  approaching  symp- 
toms, we  have  young,  inexperiened  men. 
Would  it  not  be  far  better  to  reverse  this  con- 
dition ; would  not  the  man  with  years  of  ex- 
perience in  consequence  he  better  able  or  more 
apt  to  recognize  signs  and  interpret  them  pro- 
perly? By  this  method  I believe  a more 
rounded  medical  product  would  be  obtained. 

I believe  that  in  the  preliminary  branches 
there  are  many  useless  subjects  that  are  taught ; 
things  that  a man  will  never  use  and  will  help 
but  little  in  broadening  him.  If  this  time 
could  be  utilized  to  emphasize  the  more  es- 
sential things,  it  would  be  obliged  to  work  for 
the  betterment  of  the  student. 

Another  change  that  occurs  to  me  would  be 
in  making  the  fourth  year  in  medicine  entirelv 
a clinical  one,  putting  the  whole  senior  class 
into  the  hospital  as  student  internes  where 
they  will  come  in  daily — nay,  almost  hourly — 
contact  with  the  patients,  and  when  their  final 
examinations  come  and  they  are  given  their 
diplomas,  Commencement  Day  will  mean  to 
them  what  it  really  is, — that  they  are  properly 
fitted  for  the  commencement  of  their  life  work- 
in  this  way  every  student  will  have  a year’s 
hospital  experience.  He  may  take  the  fifth 
or  sixth  hospital  year  if  he  cares  to  but  it  will 
be  possible,  by  this  means,  to  send  a man  im- 
mediately out  from  college  fitted  to  work  and 
to  continue  his  education.  That  this  method 
of  having  a senior  student  as  interne  is  not  de- 
trimental to  him  and  does  not  interfere  with 
the  carrying  on  of  his  studies  has  been  demon- 
strated to  me  by  the  fact  that  the  boys  who 
have  had  student  interneships  at  the  Roper 
Hospital  are  usually  way  up  in  their  classes 
and  are  better  prepared  and  have  a sounder 
foundation  than  the  students  who  have  not  en- 
joyed this  privilege. 

Hadley,  in  speaking  of  changes  in  educa- 
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tional  ideals  says  that  “Work  should  begin  in 
the  period  of  training  and  that  training  should 
continue  throughout  the  period  of  active  work.’’ 
"What  has  been  done  in  the  primary  schools 
we  can  see  in  the  interest  which  has  every- 
where been  awakened  from  the  kindergarten 
to  the  university  through  the  introduction  of 
exercises  which  teach  people  to  do  things  in- 
stead of  simply  to  learn  things.” 

By  this  year  in  the  hospital  included  in  the 
four  year  medical  course  and  by  preventing 
the  adoption  of  a specialty  until  one  has  had 
several  years  of  experience  in  general  prac- 
tice, we  would,  in  my  opinion,  necessarily  in- 
crease the  number  of  general  practitioners  and 
I believe  would  restore  to  rural  and  smaller 
communities  the  family  physician,  who  has 
been  and  always  will  be,  the  hack-bone  of  medi- 
cine. These  men  in  the  smaller  communities 
should  be  as  well  prepared  as  their  brother 
practitioners  in  the  city. 

I believe,  also,  that  men  of  this  type  would 
develop  their  own  resources  in  making  diag- 
noses and  not  depend  entirely  on  mechanical 
devices  or  laboratory  aids.  I am  not  decrying 
mechanical  devices  or  laboratorv  aids  but  this 
experience  in  general  practice  would  help  them 
in  correlating  the  value  of  these  means  and  to 
be.  in  a broad  way,  better  able  to  adjust  them 
when  they  are  at  variance.  They  would  bring 
into  play  again  their  common  sense  which  is 
too  often  a stranger  to  some  medical  minds. 

One  well  grounded  or  with  a solid  founda- 
tion of  a preliminary  classical  course  at  his 
literary  college  with  a comprehensive  course  in 
the  study  of  medicine,  will  he  fitted  to  con- 
tinue or  will  give  him  a foundation  on  which 
to  begin  his  education  in  medicine.  The  edu- 
cation that  a man  receives  after  leaving  college 
in  the  libraries,  by  reading,  or  in  other  words, 
the  education  which  he  gives  himself,  is  more 
independent  and  more  self-directed  than  that 
which  he  received  in  school.  “The  modern 
library  or  museum  supplements  and  carries  to 
its  logical  conclusion,  education  which  is  furn- 
ished by  the  modern  school.” 

The  chief  objects  of  education  for  the  in- 
dividuals are  development  and  inspiration. 


“Studies  are  a means,  not  an  end  and  educa- 
tion should  cease  only  when  life  ceases.” 

In  conclusion,  I want  to  thank  you  for  the 
honor  you  conferred  on  me  this  year  by  elect- 
ing me  to  the  office  of  your  President.  I ap- 
preciate it  most  highly  and  have  endeavored 
to  increase  the  interest  of  the  medical  men  of 
this  State  in  their  organization,  having  made 
many  trips  to  various  portion  of  the  State, 
speaking  of  things  I thought  concerned  the 
profession  generally  and  endeavoring  to  aid  the 
Councilors  and  the  County  Societies  in  making 
their  work  more  practical  and  useful.  It  was 
a pleasure  to  me  to  meet  the  men  of  the  profes- 
sion and  I appreciate  the  warm  welcome  and 
cordial  reception  extended  to  me  in  each  place. 
My  duties  as  President  of  this  Association 
end  with  this  meeting  but  not  my  interest.  The 
years  that  are  permitted  me  will  find  me  advo- 
cating always  what  I conscientiously  feel  is  for 
the  best  interests  of  the  profession  and  the 
people  generally. 

Considering  medical  education,  may  I quote 
a few  lines,  for  what  we  are  doing  is  not  for 
today  or  tomorrow  but  forever  more : — 

“An  old  man  going  a lone  highway, 

Came  in  the  evening  cold  and  gray 
To  a chasm  vast  and  deep  and  wide. 

The  old  man  crossed  in  the  twilight  dim ; 

The  sullen  stream  held  no  fear  for  him. 

But  he  turned,  when  safe  on  the  other  side, 
And  built  a bridge  to  span  the  tide. 

‘Good  friend,’  said  a fellow  pilgrim  near, 

‘You  are  wasting  your  strength  with  building 
here. 

Your  day  will  end  with  the  present  day; 

You  never  again  will  pass  this  way. 

You’ve  crossed  the  chasm  deep  and  wide ; 

Why  build  you  this  bridge  at  eventide?’ 

The  builder  lifted  his  old  gray  head, 

‘Good  friend,  in  the  path  I have  come,’  he  said, 
There  follows  after  me  today 
A Youth  whose  feet  must  pass  this  way. 

This  chasm  which  has  been  but  naught  to  me 
To  that  fair  youth  may  a pitfall  be. 

He,  too,  must  cross  in  the  twilight  dim ; 

Good  friend,  I am  building  this  bridge  for 
him.’  ” 
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AN  UNUSUAL  OBSTETRICAL 
EXPERIENCE 


By  J.  J.  Lindsay,  M.  D.,  Spartanburg,  S.  C. 

Mrs.  T.  C.  L.  21  years  old.  One  child  born 
December  14,  1924.  History  negative  to  any- 
thing else  of  moment. 

Menstruated  last  July  21st,  1925.  Saw  her 
February  2nd,  apparently  threatened  with  pre- 
mature labor.  A hypodermic  quieted  the  pains 
and  she  was  not  seen  again  until  the  evening 
of  February  9th  when  she  seemed  to  be  in  the 
same  condition.  That  afternoon  she  had  a dose 
of  castor  oil  with  good  result.  On  examina- 
tion the  cervix  was  only  dilated  enough  to 
easily  admit  the  index  finger.  No  engage- 
ment and  pains  were  not  severe  so  she  was 
again  given  a hypodermic  of  morphine  and 
atropine  and  told  to  call  me  if  they  became 
harder.  She  was  up  with  her  child  at  9 :00 
o’clock.  Called  her  husband  a little  after  mid- 
night and  told  him  her  pains  had  returned  and 
were  growing  harder.  He  sent  for  the  next  door 
neighbor — phoned  me  and  went  for  the  train- 


ed nurse  who  lived  only  a few  doors  away.  I 
reached  the  house  before  he  did  and  as  I rode 
up  the  neighbor  came  out  and  said  “hurry 
Doctor  I believe  Mrs.  L.  is  dead”.  I ran  into 
the  room  and  Mrs.  L.  was  dead.  Lying  be- 
tween her  legs  was  a baby  of  apparently  six 
months  development.  It  was  in  the  Amniotic 
sac  which  was  intact — enclosing  both  baby  and 
fluid  with  not  a particle  of  the  placenta.  The 
membrane  had  peeled  off  the  placenta  com- 
pletely— so  smoothly  an'd  entirely  that  not  a 
bit  of  fluid  had  escaped.  The  only  thing  show- 
ing its  attachment  was  the  torn  placental  end 
of  the  umbilical  cord.  No  hemorrhage  show- 
ing externally,  but  the  uterus  was  a very  large 
soft  mass  as  though  full  of  blood — as  I sup- 
pose it  was.  The  membrane  peeling  off  the 
placenta  of  course  left  every  blood  vessel  wide 
open  and  tbe  woman  bled  to  death  in  a few 
moments. 

A rather  extensive  obstetrical  experience  has 
never  shown  me  anything  of  this  kind — nor 
have  I ever  heard  of  such  a condition — so  I 
report  this  for  record. 
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J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 
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RENAL  RETINITIS 


In  this  condition,  the  order  of  occurrence  is 
first  “Toxemia — Arteriosclerosis.  Arterios- 

clerosis Retinitis  if  toxemia  acts  slowly  and  in 
small  quantities.”  But  it  is  “Renal  Retinitis 
if  toxemia  acts  quickly  and  in  bulk.”  Betty 
Shaw.  But  some  claim  that  the  presence  of 
Retinitis  implies  Nephritis  of  considerable 
standing. 

In  Chronic  Parenchymatous  Nephritis,  Re- 
tinitis is  present  in  50  per  cent  of  cases  if  ex- 
aminations are  made  to  the  end  of  the  patient's 
life.  A fact  which  I have  confirmed  by  Hospi- 
tal consultation  work. 

In  cases  dying  in  Ureamia,  Retinitis  is  ab- 
sent in  very  few  cases. 

The  sex  incidence  is  very  interesting,  it  be- 
ing in  reality  equally  divided,  but  since  Chron- 
ic Nephritis  is  twice  as  common  in  adult  men 
as  in  adult  women,  so  also  Retinitis  twice  as 
frequent.  The  figures  of  Nettleship,  Miley, 
Bull  and  Moore  being  given  and  proving  this. 
In  younger  children  the  sex  incidence  is  re- 
versed. Nettleship  in  fifty-one  cases  under 
the  age  of  thirteen  gives  30  per  cent  males  and 
70  per  cent  females  and  the  Retinitis  is  more 
frequent  in  the  females. 

Prognostic  significance,  even  in  our  present 
day  methods  of  treating  Nephritis  is  grave, 
the  patients  seldom  living  so  long  as  two  years, 
if  Arteriosclerotic,  pregnancy  and  trench  Ne- 
phritis cases,  be  excluded.  The  same  grave 
prognosis  applies  in  children. 

The  relation  of  blood  pressure  to  Retinitis 
is  significant.  Though  all  cases  of  high  blood 
pressure  do  not  have  Retinitis,  nearly  all  cases 
of  Retinitis  have  high  blood  pressure.  In 
twenty-three  cases  the  average  blood  pressure 
was  210,  only  six  having  a blood  pressure  be- 
low 200.  The  other  forty-five  cases  of  Nephri- 
tis without  Retinitis  had  a blood  pressure  of 
165  or  less.  In  a case  recently  observed  the 
Retinitis  first  appeared  with  a blood  pressure 


of  220;  it  became  better  with  a reduction  of 
the  blood  pressure  and  recurred  with  a rise  of 
blood  pressure  to  210. 

Retinitis  of  pregnancy  is  less  grave  prog- 
nostically  than  in  Nephritis  generally.  If  it 
once  subsides  it  does  not  recur  with  subsequent 
pregnancies.  Semple  says  that  Retinitis  of 
pregnancy  is  not  directly  related  to  the  kid- 
ney disease,  but  in  it  the  eye  suffers  in  common 
with  the  other  organs,  all  being  due  to  the 
general  toxemia.  This  coincides  with  Betty 
Shaw’s  views. 

Opthalmoscopic  changes  are  divided  into 
three  kinds,  exudates,  hemorrhages,  and  oe- 
dema, there  being  no  uniformity  of  order  of 
their  occurrences,  but  in  many  cases  all  are 
present.  The  oedema  is  perhaps  due  to  the 
accumulation  of  metabolites  in  the  tissues  or 
perhaps  to  the  endothelial  malnutrition  in  turn 
due  to  the  presence  of  toxins  in  the  blood. 

Hemorrhages  always  present  and  remains 
so  by  fresh  hemorrhages  occurring  as  the  older 
ones  are  absorbed  as  long  as  active  changes 
are  present,  but  finally  they  disappear  with 
complete  subsidence  if  the  patient  survives 
sufficiently  long.  Exudates  assumes  various 
forms  (and  have  different  meanings).  Cotton 
wool  patches ; these  are  centrally  located  and 
often  fringed  or  overlaid  by  blood,  they  may 
obscure  retinal  vessels  and  they  are  evidences 
of  retinal  edema  to  be  seen  around  them.  Hem- 
orrhages occur  especially  when  the  toxic  ele- 
ment is  predominant.  They  are  often  copious 
and  are  seen  in  characteristic  forms  in  preg- 
nancy cases  and  in  parenchymatous  Nephritis, 
but  occur  in  other  forms  of  kidney  diseases. 
With  these,  edema  is  most  marked  and  retinal 
detachment  most  apt  to  occur.  The  hemorr- 
hages fade  away  leaving  no  trace  behind. 

The  star  figure  is  the  most  striking  form 
of  exudate.  Foster  Moore  made  drawings  of 
one  case  as  it  developed  from  the  start  on 
January  31st.  to  a well  formed  completion  on 
May  10th.  He  says  he  has  seen  the  star  com- 
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pletely  disappear.  Though  characteristic  of 
Renal  Retinitis,  it  may  also  occur  in  cases  of 
papilloedema,  embolism  of  the  retinal  artery, 
syphilitic  retinitis,  thrombus  of  the  retinal 
veins  and  I have  seen  it  also  occur  in  optic 
neuritis  of  influenza,  for  instance  in  some  cases 
of  skull  injuries  and  I have  also  seen  the  macula 
star  accompany  a case  of  uncinariasis  with  a 
normal  urine.  The  central  vision  is  affected 
only  as  the  fovea  is  involved. 

The  macula  star  has  an  anatomic  basis  in  the 
arrangement  of  the  fibres  of  Henle's  layer.  I 
have  seen  it  stated  in  current  literature  that  the 
macula  star  is  in  part  at  least  due  to  defective 
circulation  arising  from  the  vascular  construc- 
tion of  the  nephritic  changes,  a cutting  down 
of  the  vessels  that  then  occur. 

Vascular  arterial  changes  are  secondary  in 
nature  and  are  due  to  the  toxins  in  the  blood, 
which  toxins  also  cause  the  retinal  disease. 

Papilloedema  is  at  times  due  to  renal  dis- 
ease, it  also  occurs  with  cerebral  tumors,  cere- 
bral hemorrhages  and  so  on,  and  adds  gravity 
to  the  prognosis.  The  papilloedema  may  not 
be  accompanied  by  retinal  exudates,  and  the 
papilloedema  of  the  cerebral  tumor  may  be  ac- 
companied by  macula  star,  so  the  differential 
diagnosis  is  at  times  difficult.  The  blood  pres- 
sure in  the  renal  cases  range  from  200  to  250. 

Retinal  Detachments  occur  in  cases  with 
severe  retinal  changes  and  so  indicate  a bad 
prognosis  and  many  survives  and  the  retinal 
detachments  disappear.  40  per  cent  are  as- 


sociated with  pregnancies  of  which  55  per  cent 
made  a temporary  recovery.  These  detach- 
ments are  due  to  local  retinal  disease  and  not 
to  the  general  edema. 

Subjective  Symptoms. — Simon  says  there  is 
a frequent  failure  to  recognize  yellow  and  blue 
colors.  Visual  acuity  is  in  accordance  with 
the  amount  of  macula  involvement.  Subsid- 
ence of  Retinitis  occurs  in  time  if  the  patient 
lives  long  enough.  At  the  time  of  death  it 
may  have  passed  its  acme  and  begun  to  sub- 
side. The  earliest  indication  of  commencing 
subsidence  is  reduction  in  size  of  the  veins  and 
development  of  white  lines  on  them  near  the 
disc.  The  veins  also  change  from  full  curves 
to  become  angular  or  craggy.  Similar  changes 
occur  in  the  arteries  till  they  may  be  one-half 
or  less  of  their  normal  diameter.  The  optic 
disc  changes  to  the  appearance  of  secondary 
atrophy,  becomes  pale  with  hazy  edges.  The 
cotton  wool  spots  are  the  earliest  to  disappear ; 
the  more  solid  looking — snow  banking  dash — 
are  the  more  permanent.  Fine  powdery  resi- 
due scattered  over  the  central  area  of  the  fun- 
dus is  characteristic  of  subsiding  Retinitis.  A 
few  solid  looking  spots  or  hemorrhages  may 
persist  for  a long  time. 

Pigmentary  changes — occur  almost  always 
after  subsidence  of  inflammation,  the  pigment 
having  migrated  into  the  exudates  and  the 
exudates  subsequently  being  absorbed.  There 
may  occur  other  pigment  groups  in  the  peri- 
phery. 
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MILTON  WEINBERG,  M.  I).,  Sumter,  S C. 


Sara  A.  Scudder : A Comparative  Study  of 
the  Value  of  Stained  Smears  and  Cultures  in 
the  Diagnosis  of  Gonorrheal  Vulvovaginitis. 
The  Journal  of  Urology,  Vol.  14,  November, 
1925.'  Page  429. 

Examination  of  fresh  smears  taken  from 
the  urethra,  vulva,  upper  vagina  and  the  re- 
gion of  the  cervix  is  still  the  best  method  for 
demonstarting  the  gonococcus  for  diagnosis. 
The  film  should  be  spread  over  the  slide  even- 
ly, and  examined  without  very  much  delay. 
Examination  of  a vulvar  smear  alone  is  not 
usually  satisfactory.  Any  Gram-negative  ex- 
tra-cellular diplococcus  is  regarded  as  suspi- 
cious regardless  of  the  amount  of  pus  present. 

The  author  uses  an  alkaline  modification  of 
Gram’s  method  by  Kopeloff  and  Beerman.  The 
organisms  are  seen  in  the  squamous  epithelial 
cells  just  as  well  as  in  the  pus  cells. 

The  cultures  are  usually  successful  in  the 
acute  cases  and  some  of  the  sub-acute  cases. 
In  other  types,  that  is  in  the  chronic  type,  the 
gonococcus  is  usually  attenuated  or  crowded 
out  by  other  organisms. 

The  writer  summarizes  as  follows : “The 

diagnosis  in  cases  of  vulvo-vaginitis  should  de- 
pend upon  smears  and  cultures  from  the  ure- 
thra, vulva,  vaginal  introitus,  upper  vagina 
and  cervix. 

Smears  are  best  when  made  with  sterile 


slender  cotton  swabs  which  are  evenly  rolled, 
not  rubbed,  over  sterile  glass  slides. 

Staining  should  be  controlled  by  the  use  of 
known  Gram-positive  and  Gram-negative  or- 
ganisms such  as  staphylococci  and  B.  coli. 

The  alkaline  modification  of  Gram’s  stain 
can  be  so  standardized  as  to  give  consistent  re- 
sults, if  standard  commercial  dyes  and  acetone 
are  used  ; if  the  Gram-positive  organisms  used 
as  controls  are  young  and  actively  growing; 
and  if  the  work  is  done  by  trained  persons. 

Persistent  extra-cellular,  Gram-negative,  bis- 
cuit-shaped diplococci,  in  freshly  made  and 
carefully  stained  films  from  the  genitourinary 
tract  of  children,  are  presumptive  evidence  of 
gonoccoccal  infection,  even  in  the  absence  of 
confirmatory  clinical  and  cultural  findings. 

The  presence  of  the  gonococcus  in  the  geni- 
to-urinary  tract  of  children  is  not  always  at- 
tended by  positive  clinical  signs ; nor  is  there 
always  a predominance  of  pus  cells  in  those 
secretions  which  contain  gonococci.  Epithelial 
cells  frequently  harbor  the  organisms. 

Negative  smears,  covering  a period  of 
weeks  or  months  with  negative  clinical  signs, 
are  consistent  with  latency,  and  are  not,  neces- 
sarily, proof  of  cure . 

The  smear  is  still  the  most  reliable  criterion 
of  gonorrheal  infection,  but  cultural  results 
will  be  consistently  positive  if  the  material  is 
obtained  during  the  acute  stage  of  the  disease.” 
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For  the  past  few  years  we  have  been  aware 
that  the  introduction  of  fluid  into  the  body 
tissues  is  of  great  value  and  often  life-saving. 
It  is  true  that  transfusion  is  by  no  means  a 
recent  procedure ; but  for  a long  time  many 
difficulties  were  encountered  and  in  infants 
and  small  children  the  amount  of  body  fat  and 
the  minute  size  of  the  veins  made  it  often  al- 
most impossible.  While  proctoclysis  is  still 
used  and  at  times  with  value,  yet  there  is  a 
strong  feeling  that  in  most  instances,  much 
fluid  is  passed  out  and  that  absorbition  is  very 
limited.  Hypodermoclysis  with  non-irritating 
solutions  is  still  a common  practice  especially  in 
adults,  but  in  children  it  has  its  limitations  and 
the  procedure  is  at  best  painful,  and  sloughs  do 
sometimes  occur.  With  the  introduction  of 
intra-peritoneal  injection  or  transfusion  we 
however,  acquired  a method  that  is  nearly  al- 
ways safe,  extremely  easy  of  accomplishment 
and  though  slower  than  intra-venous  injection 
yet,  in  most  instances,  as  satisfactory.  Numer- 
ous autopsies  have  failed  to  show  perforation 
of  the  gut  when  the  technic  is  properly  carried 
out.  Experiments  on  animals  have  repeated- 
ly shown  that  fluids  as  normal  salt,  glucose 
solution,  Ringer’s  solution  and  others  are  com- 
pletely absorbed  after  a definite  lapse  of  time 
provided  the  patient  or  animal  is  not  mori- 
bund and  there  is  not  an  excess  of  fluids  al- 
ready in  the  circulation.  The  method  has  a 
very  large  range  of  application.  Clinical  and 
laboratory  reports  indicate  that  when  diphthe- 
ria antitoxin  is  thus  used  that  results  compare 
very  favorably  with  its  intravenous  use.  Pla- 
ton has  written  on  this  subject.  Several  work- 
ers have  administered  neo-arsphenamin  in  in- 
fants intraperitoneally.  Provided  the  technic  is 
aseptic  and  the  solution  not  irritating  there  is  a 
likelihood  of  the  abdomen  is  a receptive  cavity 
being  widely  used.  Of  course  due  regard  must 
be  had  not  only  as  to  the  strength  of  the  solu- 
tion, but  also  as  to  the  amount  of  fluid  inject- 
ed. The  amount  is  predetermined  in  some 


cases  by  the  body  weight,  but  in  most  instances 
by  the  extent  of  dehydration,  the  size  of  the 
abdomen  and  the  disturbance  entailed.  In 
short  respiratory  distress  should  not  be  induced. 
Nothing  therapeutically  in  cases  of  dehydra- 
tion, from  vomiting  or  in  the  course  of  diarr- 
hea, has  as  yet  been  furnished  us  that  is  of 
greater  efficacy  than  this  simple  method  of  at- 
tack. Of  course  the  giving  of  mere  water  is 
by  no  means  a panacea ; nor  can  a patient  be 
permitted  to  get  into  extremis  and  then  be  ex- 
pected to  rally. 

The  administration  of  glucose  in  sterile  so- 
lution with  or  without  the  potent  insulin  (that 
often  is  necessary  to  render  the  body  able  to 
metabolize  it)  may  be  by  the  vein,  intramuscu- 
larly or  into  the  peritoneal  cavity  according  to 
the  needs  and  age  of  the  patient.  However 
where  indicated  and  given  in  time  in  the  hands 
of  many  it  has  proven  lifesaving.  This,  the 
author  of  these  lines  is  personally  confident  of. 
As  regards  the  strength  of  solution  and  the 
amount  of  insulin  numerous  writers  hold  diff- 
erent opinions  quite  naturally.  However,  an 
excellent  review  and  clinical  reports  can  be 
obtained  from  a paper  of  L.  Fischer  and  J.  L. 
Rogatz  entitled  “Insulin  in  Malnutrition”  in 
the  AM.  J.  Dis.  of  Child,  xxxi : 363  (March) 
1926.  The  role  of  glucose  in  modern  medicine 
along  with  some  preliminary  and  fundamental 
considerations  is  ably  set  forth  by  Garnett 
Nelson  in  Southern  Medicine  and  Surgery  of 
March,  1926. 

In  1923  Siperstein  and  Sanby  showed  that 
citrated  blood  when  injected  into  rabbits  was 
absorbed  with  an  increase  in  the  blood  ele- 
ments, and  further  found  that  this  method 
of  transfusion  was  safe,  and  simple.  Since 
then  many  infants  and  children  have  been  given 
blood,  citrated  or  defibrinated,  into  the  peri- 
toneal cavity  without  injury  and  in  many  in- 
stances with  marked  benefit.  The  procedure 
has  now  been  long  enough  in  use  and  suffi- 
cently  verified  by  many  to  make  one  sure  that  it 
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is  of  great  value  and  has  a lasting  place  in 
pediatric  practice.  In  a very  practical  and  clear 
article  by  Oliver  W.  Hill  and  others  entitled 
“Intraperitoneal  Transfusion  in  Infants  and 
Young  Children,”  etc.  etc.,  which  appears  in 


the  March  number  of  Archives  of  Pediatrics 
there  is  furnished  much  that  gives  us  food 
for  thought,  and  a great  amount  of  help  to 
those  whose  practice  puts  them  in  touch  with 
children. 


THE  PANEL  SYSTEM 


National  Health  Insurance  in  England. 

The  National  health  insurance  service  of 
England  is  now  largely  administered  under  the 
supervision  of  the  ministry  of  Health,  a de- 
partment the  outcome  of  insurance  commit- 
tees created  primarily  by  Lloyd  George  in 
1911,  when  he  was  Prime  Minister. 

The  country  has  been  divided  into  areas,  and 
there  is  an  insurance  committee  for  each  area. 
It  is  the  duty  of  this  committee  to  handle  the 
benefit  insurance  money ; to  spend  it ; to  main- 
tain a general  supervision  over  the  workings 
in  its  district ; to  see  that  the  patients  and  doc- 
tors are  both  well  treated  by  the  other ; to  hear 
disputes  and  assist  in  their  settlement. 

Every  person  in  England  on  wages  which 
does  not  exceed  250  pounds  a year  is  insured  by 
compulsion  and  in  a given  area  is  put  on  a list 
or  panel  and  every  doctor  on  the  British  Re- 
gister has  a statutory  right  to  be  on  the  list  of 
doctors  for  the  insurance  area  in  which  he  or 
she  practices. 

The  patient  may  choose  any  physician  on 
the  list  and  has  a right  to  change  physicians 
twice  a year  without  consulting  the  physician 
or  the  contract  may  be  terminated  at  any  time 
by  mutual  consent.  The  physician  may  be 
removed  from  the  list  of  approved  doctors  at 
his  own  request,  or  after  it  is  proven  to  the 
Minister  of  Health  that  he  is  “unfit.” 

In  England  there  are  33,000  doctors,  but 
only  about  24,000  are  in  general  practice,  and 
of  these  there  are  12,000  doing  National  In- 
surance work.  In  industrial  and  rural  places 
the  great  majority  of  the  medical  men  are 
engaged  in  the  practice. 


On  the  other  hand,  there  are  many  physi- 
cians opposed  to  the  plan ; they  do  no  insurance 
work ; they  think  it  wrong  and  they  have  an 
organization,  the  National  Medical  Union,  to 
which  the  Insurance  act  is  an  anathema. 

Over  tweleve  million  people  are  insured, 
about  1,000  to  each  panel  or  “Doctors  lists,” 
though  of  course  the  number  will  vary  with 
the  doctors  political  following  and  his  person- 
al popularity,  as  well  as  his  professional  effi- 
ciency. Some  physicians  have  as  high  as  two 
or  three  thousand  names  on  his  panel,  but  no 
one  doctor  can  have  more  than  3,000  unless 
he  has  an  assistant  or  associate. 

In  consideration  for  a certain  pecuniary 
stipend  the  doctor  is  to  give  such  service  “as 
can  properly  be  undertaken  by  general  practi- 
tioners of  ordinary  competence  and  skill”  to 
each  and  every  person  on  his  list.  In  addi- 
tion to  this  contract  work,  he  is  at  liberty  to  do 
such  private  work  as  his  time  and  talents  war- 
rant. 

The  insurance  committee  distributes  the 
money  (sent  by  the  Ministry  of  Health  from 
the  Central  fund)  to  the  doctors  in  accordance 
with  the  number  of  persons  on  their  lists.  The 
insurance  committees  have  a sub-committee, 
some  members  of  which  are  and  must  be  medi- 
cal men — whenever  a general  committee  is 
unable  to  settle  a dispute  or  to  dispose  of  a 
matter  to  the  satisfaction  of  all  concerned,  the 
question  is  referred  to  the  Minister  of  Health, 
whose  decision  is  final. 

The  sub-committee  or  Panel  committee  as  it 
is  called,  is  appointed  by  the  practitioners  doing- 
insurance  work,  and  elected  according  to  the 
regulations  made  by  the  Insurance  Commis- 
sioners. 
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From  each  insured  person  9S.  (or  $2.16 
Amercian  currency)  is  taken  and  of  this  7S.  is 
allocated  to  the  physician  and  the  other  2S.  is 
used  to  pay  for  drugs  and  appliances,  etc. 
which  are  ordered  by  the  doctor  and  paid  for 
by  the  insurance  committee. 

Should  a doctor  give  up  practice  or  die,  his 
panel  is  notified  and  given  three  months  in 
which  to  choose  another  physician.  If  by  the 
end  of  that  time  they  do  not  make  a choice,  the 
committee  makes  it  for  them  and  a physician  is 
then  asked  to  add  this  or  that  person  to  his 
list.  He  may  refuse  to  do  so,  if  he  so  desires. 

The  system  apparently  has  increased  the 
physician's  work  at  his  office,  it  has  brought 
the  patient  earlier  and  for  matters  of  little 
moment  and  it  has  increased  his  clerical  work 
many- fold. 

It  is  doubted  if  the  system  has  diminished 
the  income  of  a single  physician.  It  has  in- 
creased the  income  of  certain  ones  in  industrial 
and  rural  communities,  who  previously  had 
been  underpaid  by  the  poor  classes,  or  who  did 
“cut  throat’’  contract  work,  for  which  they  re- 
ceived hut  a meagre  pittance  from  each  of  the 
contracting  parties.  It  has  helped  the  city 
doctors  more  than  the  rural  ones,  because  the 
former  has  a much  larger  list,  the  latter,  how- 
ever, have  recently  been  allowed  an  extra  fee 
for  mileage,  a factor  with  which  the  urban 
physician  is  not  so  concerned,  as  his  work  is 
confined  to  a radius  of  two  miles  from  his 
office  or  home. 

The  average  doctor  having  a panel  of  1,000 
names,  would  have  less  than  14  items  a day 
and  of  these  it  is  estimated  that  3-4  would  he 
bedside  calls,  the  remainder  would  he  office 
visits.  The  clerical  work  for  each  item  must  be 
recorded.  Such  practice  would  pay  him  insur- 
ance fees  of  about  $1,680.  per  annum  or  $4.60 
per  day  or  about  30c  per  call  (item)  Recently 
the  fee  allocated  has  been  increased  sufficient- 
ly to  boost  each  item  to  about  65c. 

Many  physicians  have  a much  larger  income 
from  their  private  practice;  though  of  course, 
the  georgraphic  location  and  the  financial  sta- 
tus of  the  population  plays  a large  part  in  the 
private  pay  of  the  physician. 

He  is  paid  four  times  a year  by  cheque 


for  his  insuranne  work ; and  it  is  computed 
that  to  the  majority  of  medical  men,  the  in- 
surance work  is  the  lesser  part  of  their  days 
toil. 

Each  physician  has  to  keep  a record  of  each 
one  of  his  patients,  he  must  put  down  notes  and 
diagnoses,  visits  and  certificates  and  other 
facts  helpful  to  himself,  to  his  patient  or  to 
the  future  physician  who  may  be  called  to 
treat  that  patient.  Should  the  doctor  die  or 
move  away,  the  record  must  go  to  the  incoming 
doctor  or  should  the  patient  die.  the  completed 
record  must  go  to  the  Ministry  of  Health.  This 
record,  of  course  is  being  subjected  to  great 
criticism  and  is  doubtful  as  to  whether  or  not 
the  government  will  continue  to  insist  that  it 
be  kept. 

There  is  a great  diversity  of  opinion  in  the 
medical  profession  about 'the  system. 

The  majority  of  the  doctors  not  working  in 
it  are  positively  opposed  to  the  system  in  its 
entirety.  They  simply  do  not  believe  in  con- 
tract practice. 

Many  of  those  engaged  in  its  practice  object 
to  certain  features,  they  do  not  like  such  close 
government  supervision.  It  interferes  with 
their  professional  freedom.  They  would  pre- 
fer more  pay  and  fewer  people  on  the  panel. 

Mr.  Alfred  Cox,  Secretary,  British  Medical 
Association,  in  summing  up  his  article  says, 
“If  your  population  can  get  necessary  medical 
attendance  without  charity,  do  not  encourage 
compulsory  state  medicine.  If  they  can  not 
get  it,  then  the  state  should  organize  it  and 
the  medical  profession  should  help.  It  should 
not  he  undertaken  by  insurance  companies  or 
private  corporations  as  they  would  operate  for 
profit  and  gain  and  the  profession  itself  would 
be  given  hut  little  if  any  representation  in  its 
administration.” 

Already  in  England,  there  are  those  crying 
for  full  time  medical  men  at  State  expense. 
They  want  specialists,  nurses  institutional  care 
and  all  else  that  goes  to  make  sickness  a chari- 
table state.  This,  however,  is  not  being  en- 
thusiastically encouraged  and  the  British 
government  has  not  yet  felt  that  it  had  suffi- 
cient financial  resources  to  undertake  such  a 
scheme. 
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MINUTES 

SEVENTY-EIGHTH  ANNUAL  SESSION 
THE  SOUTH  CAROLINA  MEDICAL  ASSOCIA- 
TION 

Sumter,  S.  C.,  April  6,  7,  8,  1926 
Wednesday,  April  7.  1926,  10:00  A.  M. 

Opening  Exercises 

The  South  Carolina  Medical  Association  met 
in  the  auditorium  of  the  Girls’  High  School, 
Sumter,  S.  C.,  and  was  called  to  order  by  the 
President,  Dr.  Robert  S.  Cathcart,  Charleston. 

The  invocation  was  said  by  the  Reverend 
John  M.  Wells,  D.  D.,  Sumter,  and  addresses  of 
welcome  were  delivered  by  the  Honorable  R.  D. 
Epps,  Mayor  of  Sumter,  and  by  Dr.  H.  M. 
Stuckey,  President  of  the  Sumter  County  Medi- 
cal Society.  The  response  was  made  by  Dr. 
Edward  F.  Parker,  of  Charleston. 

With  the  First  Vice-President,  Dr.  W.  B. 
Lyles,  of  Spartanburg,  presiding,  the  annual  ad- 
dress of  the  president  was  read  by  Dr.  Cath- 
cart. The  President  then  resumed  the  Chair. 

The  privileges  of  the  floor  were  extended  to 
Dr.  W.  S.  Rankin,  of  the  Duke  Foundation, 
Charlotte,  N.  C.;  Dr.  Stuart  McGuire,  Rich- 
mond, Va.;  Dr.  B.  C.  Teasley,  fraternal  dele- 
gate from  Georgia,  Hartwell.  Ga.,  and  to  any 
other  guests  present. 

Scientific  Session 

The  following  papers,  composing  a symposium 
on  hyperthyroidism,  were  read: 

“The  Etiology  and  Symptomatology  of  Hyper- 
thyroidism’’— Dr.  Robert  Wilson,  Charleston. 

“Diagnosis  of  Hyperthyroidism’’ — Dr.  T.  R. 
Littlejohn,  Sumter. 

“The  Surgical  Treatment  of  Hyperthyroid- 
ism’’— Dr.  LeGrand  Guerry,  Columbia. 

“The  Medical  Treatment  of  Hyperthyroidism” 
— Dr.  Hugh  Smith,  Greenville. 

These  papers  were  discussed  by  Drs.  G.  R. 
Wilkinson,  Greenville;  C.  J.  Lemmon,  Sumter; 
F.  H.  McLeod,  Florence;  Walter  Mead,  Florence; 
I.  H.  Grimball,  Greenville;  J.  Heyward  Gibbes, 
Columbia;  A.  E.  Baker,  Sr.,  Charleston;  S.  E. 
Harmon,  Columbia;  S.  O.  Black,  Spartanburg; 
and  by  Drs.  Smith  and  Guerry  in  closing. 

The  privileges  of  the  floor  were  extended  to 
Dr.  R.  B.  Slocum,  Medical  Director  of  the  At- 
lantic Coast  Line  Railway,  Wiljnington,  N.  C., 
during  this  discussion. 

Dr.  Stuart  McGuire,  of  the  McGuire  Clinic, 
Richmond,  Va.  (invited  guest),  read  a paper  en- 


titled, “The  Evolution  of  the  Modern  Treat- 
ment of  Diseases  of  the  Gall-Bladder.” 

A paper  entitled  “Cholecystography”  was 
read  by  Dr.  W.  M.  Sheridan,  of  Spartanburg, 
and  was  discussed  by  Dr.  H.  D.  Wolfe,  Green- 
ville, and  by  Dr.  Sheridan  in  closing. 

The  Association  then  adjourned. 

Wednesday,  April  7,  3:20  P.  M. 

The  Association  met  in  the  auditorium  of  the 
Girls’  High  School,  and  was  called  to  order 
by  the  President. 

Dr.  Baxter  Haynes  read  a paper  entitled, 
“Some  Things  I Know  about  Pellagra  since 
Having  Had  It,”  which  was  discussed  by  Drs. 
Davis  Furman,  Greenville;  W.  E.  Mills,  Sumter, 
or  J.  R.  Miller,  Rock  HilJ;  by  Dr.  Haynes,  in 
closing,  and  again  by  Dr.  Furman. 

A paper  entitled  “Cerebral  Spastic  Paralysis 
— from  the  Orthopedic  Side — as  to  Treatment,” 
was  read  by  Dr.  W.  A.  Boyd,  Columbia,  and  was 
discussed  by  Drs.  D.  L.  Smith,  Spartanburg; 
R.  E.  Seibels,  Columbia;  J.  Heyward  Gibbes, 
Columbia;  and  in  closing  by  Dr.  Boyd. 

At  this  point  the  President  introduced  the 
fraternal  delegate  from  Georgia,  Dr.  E.  E.  Mur- 
phey,  of  Augusta,  who  expressed  his  pleasure 
in  being  present. 

Dr.  W.  G.  Gamble,  Jr.,  of  Florence,  read  a 
paper  on  “Rabies  in  the  Human  (Case  Report).” 
This  was  discussed  by  Drs.  L.  B.  Salters,  Flor- 
ence; James  A.  Hayne,  State  Health  Officer, 
Columbia;  Davis  Furman,  Greenville;  J.  H. 
Saye,  Sharon;  J.  H.  Cannon,  Charleston;  E.  E. 
Murphey,  Augusta,  Ga.;  P.  H.  Brigham.  Flor- 
ence; Fleming  Mclnnes,  Charleston:  G.  McF. 
Mood,  Charleston;  and  by  Dr.  Gamble. in  closing. 

The  President  introduced  Dr.  W.  S.  Rankin, 
Director  of  the  Hospital  Section  of  the  Duke 
Foundation,  Charlotte,  N.  C.  Dr.  Rankin  ex- 
pressed his  pleasure  in  being  present  and  his 
hope  of  attending  future  meetings  of  the  As- 
sociation. 

Dr.  John  F.  Townsend,  Charleston,  read  a 
paper  on  “Sialolithiasis,”  which  was  discussed 
by  Drs.  M.  R.  Mobley,  Florence,  and  Charles  W. 
Kollock,  Charleston. 

The  paper  of  Dr.  Willard  C.  Hearin,  Green- 
ville, entitled  “Are  the  Doctors  Keeping  Faith 
with  the  Mothers  of  Today?”  was  read  by 
title. 

Dr.  B.  H.  Baggott,  Columbia,  read  a paper  on 
“The  Surgical,  versus  the  Medical  Treatment  of 
Duodenal  Ulcer,”  which  was  discussed  by  Drs. 
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J.  A.  Fouche,  Columbia;  LeGrand  Guerry,  Col- 
umbia; Wm.  Buck  Sparkman,  Greenville;  J.  R. 
Young.  Anderson;  W.  E.  Mills,  Sumter,  and  in 
closing  by  Dr.  Baggott. 

The  meeting  then  adjourned. 

Wednesday,  April  7,  7:30  P.  M. 

The  Association  met  in  the  auditorium  of  the 
Girls’  High  School,  and  was  called  to  order  by 
the  President. 

A paper  entitled  “Tularemia,  with  Five  Case 
Reports,”  was  read  by  Dr.  W.  R.  Wallace,  of 
Chester,  and  was  discussed  by  Drs.  F.  B.  John- 
son, Charleston,  and  Ernest  Cooper,  Columbia. 
In  closing  the  discussion,  Dr.  Wallace  showed 
some  lantern  slides. 

Dr.  L.  O.  Mauldin,  Greenville,  read  a paper 
on  “Vincent’s  Infection  of  the  Mouth  and 
Throat;  Diagnosis  and  Treatment.”  This  was 
discussed  by  Drs.  Clay  W.  Evatt,  Greenville; 
F.  B.  Johnson,  Charleston;  Charles  W.  Kollock, 
Charleston;  M.  R.  Mobley,  Florence;  A.  E. 
Brown,  Greenville;  Baxter  Haynes,  Spartanburg; 
and  by  Dr.  Mauldin  in  closing. 

A lantern  slide  address  on  “Syphilis  and  the 
Wassermann  Reaction  as  Done  by  the  South 
Carolina  State  Board  of  Health”,  was  given  by 
Dr.  Heyward  Gibbes,  Columbia;  and  a paper  on 
“The  Kahn  Reaction”  was  read  by  Dr.  Francis 
B.  Johnson,  of  the  Medical  College  of  the  State 
of  South  Carolina  Charleston.  These  papers 
were  discussed  by  Dr.  G.  R.  Wilkinson,  Green- 
ville, and  in  closing  by  Dr.  Gibbes  and  Dr.  John- 
son. 

The  paper  of  Drs.  W.  Atmar  Smith  and  R.  B. 
Taft,  of  Charleston,  entitled  “Artificial  Pneumo- 
thorax (Report  of  Cases),”  was  read  by  Dr. 
Smith,  and  was  discussed  by  Drs.  Ernest 
Cooper,  Columbia,  and  R.  B.  Taft,  Charleston, 
and  by  Dr.  Smith  in  closing. 

Dr.  Wm.  Buck  Sparkman,  Greenville,  read  a 
paper  on  “Some  of  the  Aspects  of  Chronic  Ap- 
pendicitis,” which  was  discussed  by  Drs.  J.  Hey- 
ward Gibbes.  Columbia;  Arthur  McElroy;  R.  B. 
Taft,  Charleston;  T.  M.  Davis,  Greenville;  and 
in  closing  by  Dr.  Sparkman. 

Adjourned. 

Thursday,  April  8,  10:00  A.  M. 

The  Association  met  in  the  auditorium  of  the 
Girls’  High  School,  and  was  called  to  order  by 
the  President. 

The  first  part  of  the  morning  program  con- 
sisted of  a symposium  on  the  nutrition  of  the 
child,  in  which  the  following  papers  were  read: 

“The  Nutrition  of  the  Child — A Function  of 
the  State” — Dr.  M.  W.  Beach,  Charleston. 

“The  Diet  and  Nutrition  of  the  Child” — Dr. 
William  Weston,  Columbia. 


“The  Effects  of  Malnutrition  on  the  Osseous 
and  Nervous  System  of  the  Child” — Dr.  E.  L. 
Horger,  State  Hospital,  Columbia. 

“General  Nutrition  and  Focal  Infections  in 
Infancy  and  Childhood” — Dr.  I.  H.  Grimball, 
Greenville. 

These  papers  were  discussed  by  Drs.  R.  M. 
Pollitzer,  Greenville;  W.  E.  Simpson,  Rock 
Hill;  T.  D.  Dotterer,  Columbia;  D.  L.  Smith, 
Spartanburg;  James  A.  Hayne,  State  Health 
Officer,  Columbia;  Edward  F.  Parker,  Charles- 
ton; J.  H.  Cannon,  Charleston;  J.  P.  Munroe, 
Charlotte,  N.  C.;  James  K.  Hall,  Westbrook 
Sanatorium,  Richmond,  Va. ; and  in  closing  by 
Drs.  Weston  and  Grimball. 

Dr.  C.  Ward  Crampton,  New  York  City,  gave 
an  address  on  “The  Periodic  Health  Examina- 
tion.” Dr.  D.  L.  Smith,  Spartanburg,  then  mov- 
ed that  a committee  be  appointed  to  circularize 
the  newspapers  of  the  state  in  an  endeavor  to 
acquaint  the  public  with  the  value  of  the  perio- 
dic health  examination.  This  motion  was  sec- 
onded by  Dr.  William  Weston,  Columbia,  and 
carried. 

On  motion  of  Dr.  William  Weston,  Columbia, 
a rising  vote  of  thanks  was  extended  to  Dr. 
Crampton. 

The  President  introduced  Dr.  A.  J.  CrowelJ, 
of  Charlotte,  N.  C.,  President  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Vir- 
ginia. Dr.  Crowell,  in  a brief  address,  told  of 
the  purposes  of  the  Tri-State  Medical  Associa- 
tion, and  of  what  membership  in  it  means  to 
the  physician. 

The  President  appointed  a committee  to  escort 
the  President-Elect  to  the  chair,  and  then  in- 
troduced him  as  follows: 

“Gentlemen  of  the  profession.  I present  one 
who  has  been  true  to  himself,  his  fellows,  and 
his  profession;  a surgeon  of  marked  ability,  and 
a splendid  man — George  H.  Bunch,  of  Colum- 
bia.”— (Applause.) 

Dr.  Bunch  spoke  as  follows: 

“Mr.  President,  Ladies  and  Gentlemen:  I am 

deeply  appreciative  of  the  honor  that  has  been 
given  me  by  my  friends  in  electing  me  president 
of  this  association.  I accept  the  duties  with 
pleasure  and  pride,  but  also  with  deep  humility 
and  with  a desire  to  live  up  to  the  traditions 
which  this  high  office  brings  with  it.  I respect- 
fully ask  your  co-operation  in  helping  to  make 
our  next  year’s  session  even  better,  if  possible, 
than  this  year's.  If  there  are  any  suggestions 
which  you  have  for  the  betterment  of  our  as- 
sociation or  our  meeting,  I shall  be  glad  to  hear 
them.  The  association  has  a splendid  oppor- 
tunity to  do  good,  and  I believe  in  a general 
way  it  is  living  up  to  this  opportunity. 

I want  to  say  a word  in  commendation  of  the 
president  who  has  been  presiding.  I have  been 
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to  a good  many  meetings,  but  have  never  seen 
a presiding  officer  who  has  done  more  to  expe- 
dite the  business  of  the  session,  and  done  it  with 
a grace  which  has  charmed  us  all.  He  com- 
bines the  grace  of  Charleston  with  the  strength 
of  the  up-country.  You  know  he  comes  from 
Columbia,  and  that  may  have  something  to  do 
with  it.” — (Applause.) 

On  motion  of  Dr.  W.  P.  Timmerman,  Bates- 
burg,  a rising  vote  of  thanks  was  extended  to 
the  citizens  of  Sumter  and  to  all  who  had  parti- 
cipated in  making  the  meeting  so  enjoyable  and 
successful  . 

Adjourned. 


Thursday,  April  8,  3:00  P.  M. 

The  Association  convened  in  the  auditorium 
of  the  Girls’  High  School,  and  was  called  to 
order  by  the  President. 

The  following  papers  were  read  by  title: 

"On  the  Etiology,  Pathology,  Diagnosis,  and 
Treatment  of  Infections  of  the  Kidney  Other 
than  Caused  by  the  Bacillus  Tuberculosis” — 
Dr.  Everett  E.  Herlong,  Florence. 

“Diagnosis  and  Treatment  of  Ureteral,  Calcu- 
lus”— Dr.  T.  M.  Davis,  Greenville. 

"My  Experience  with  Uretera-1  Stricture”- — 
Dr.  W.  R.  Barron,  Columbia. 

The  Association  then  adjourned  sine  die. 
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FIRST  DISTRICT  MEDICAL  SOCIETY 


The  spring  session  of  The  First  District  Medi- 
cal Society  was  called  at  the  New  Era  Theatre 
in  Walterboro,  S.  C.  on  the  eighteenth  day  of 
March,  Dr.  J.  Creighton  Mitchell  presiding.  The 
following  members  were  present:  J.  C.  Mit- 

chell, A.  E.  Baker,  Sr.,  L.  S.  Price,  A.  R.  Taft, 
J.  H.  Cannon,  L.  A.  Wilson,  F.  B.  Johnson,  W.  A. 
Phillips,  E.  F.  Parker,  Frank  Parker,  R .S.  Cath- 
cart,  O.  B.  Chamberlain,  W.  A.  Smith,  M.  W. 
Beach,  Riddick  Ackerman,  L.  M.  Stokes,  J.  B. 
Johnston,  Jno.  F.  Townsend,  W.  L.  Ravenel, 
M.  S.  Moore,  G.  F.  Mclnnes,  F.  L.  Bowen,  L.  F. 
Behling,  Irvin  Thompson,  A.  Zerbst,  and  W.  S. 
Judy. 

One  of  the  best  meetings  in  the  history  of  the 
organization  was  had.  The  scientific  session  was 
unusually  interesting,  the  following  papers  be- 
ing read  and  freely  discussed: 

1.  Diagnosis  of  tuberculosis — Dr.  W.  A. 
Smith.  In  connection  with  this  was  a demon- 
stration of  numerous  chest  x-ray  films. 

2.  Periodic  Health  Examinations- — Dr.  J.  H. 
Cannon. 

3.  Sickle  Cell  Anemia — Dr.  F.  B.  Johnson. 

4.  Encephalitis  Lethargica — Dr.  O.  B. 

Cham  berlain. 

5.  Discussion  of  matters  relative  to  organ- 
ized medicine  in  South  Carolina — Dr.  R.  S.  Cath- 
cart. 

6.  Goitre — Dr.  A.  E.  Baker,  Sir. 

7.  A discussion  of  organization  of  the  Alum- 
ni Association — Drs.  Frank  Parker  and  W.  A. 
Phillips. 

After  the  scientific  session  was  ended,  the 
members  were  guests  of  the  Colleton  County 
Medical  Society  at  a most  delightful  luncheon 
served  at  the  Hotel  Albert.  After  dinner  talks 
were  numerous  and  entertaining.  One  member, 
Dr.  Phillips,  proved  to  be  particularly  adept  in 
the  art  of  reciting  poetry. 

The  next  meeting  will  be  held  in  St.  George 
during  the  month  of  November. 

Attention  to  lack  of  organization  in  one  of  the 
counties  embraced  in  the  first  district  was  called 
by  Dr.  Baker  in  his  report  as  councillor  as  well 
as  by  Dr.  Catlicart.  The  point  was  made  that 
this  need  not  preclude  the  possibility  of  a doctor 
in  such  a county  becoming  a member  of  his 
state  and  national  organizations,  he  having  a 
right  to  affiljate  with  any  other  nearby  county 
society. 

W.  S.  Judy,  M.  D.,  Secretary. 


CHARLESTON  SOCIETY 


Proceedings  of  the  Regular  meeting  of  the 
Medical  Society  of  South  Carolina,  held  at  Roper 
Hospital,  Tuesday,  March  9th.  1926,  at  8:30 
P.  M. 

The  meeting  was  called  to  order  by  Dr.  Ed- 
ward Rutledge,  President. 

Present:  Drs.  Aimar,  Beach,  Bowers,  Buist, 

Cannon,  Cathcart,  Chamberlain,  DeSaussure, 
Jackson,  Johnson,  Kollock,  McCrady,  Mood, 
O’Driscoll,  Price,  F.  R.;  Rutledge.  Smith,  W.  A.; 
Taft,  A.  R.;  Wilson,  I.  R.;  Wyman,  Zerbst. 

Secretary  read  a letter  of  application  from  Dr. 
William  Simons,  of  Summerville,  S.  C.  This 
was  referred  to  the  Board  of  Censors  for  in 
vestigation  and  report. 

Secretary  read  a letter  from  the  Clerk  of 
Council  announcing  that  Dr.  Wythe  M.  Rhett 
had  been  elected  a member  of  the  Board  of 
Health  and  Welfare  by  City  Council  on  Febru- 
ary 23rd,  1926. 

Secretary  also  read  a letter  from  Dr.  Edgar 
A.  Hines  in  which  Dr.  Hines  made  a correction 
in  the  paper  he  had  read  before  the  Medical 
Society  at  its  previous  meeting.  Dr.  Hines  also 
expressed  his  pleasure  at  having  been  a guest  of 
this  Society. 

Under  the  head  of  Reports  of  Officers  and 
Committees,  the  committee  on  the  Ross  Estate 
made  the  following  report: 

March  9,  1926. 

“The  Committee  on  Ross  Estate  begs  to  report 
that  it  received  on  January  10,  1926,  from  the 
Executors  of  the  Ross  Estate  the  sum  of  Fifteen 
Thousand  Dollars  ($15,000.00)  and  on  March 
6,  1926,  the  sum  of  Ten  Thousand  Dollars  ($10,- 
000.00)  on  account  of  the  income  from  the  resid- 
uary estate  devised  to  the  Medical  Society  of 
South  Carolina  as  Trustee  by  the  said  Mary 
Jane  Ross,  Edward  Rutledge,  M.  D.,  President, 
and  W.  Atmar  Smith,  M.  D.,  Secretary,  executing 
the  receipt  for  the  Society. 

This  Committee  has  instructed  its  Treasurer. 
Dr.  A.  J.  Buist,  to  deliver  to  Dr.  G.  McF.  Mood. 
Clrariman  of  the  Board  of  Commissioners  of 
Roper  Hospital,  a check  for  Twenty-five  Thous- 
and Dollars  ($25,000.00)  according  to  the  terms 
of  the  Will  of  Miss  Ross. 

Committee  on  Ross  Estate, 

(Signed)  G.  McF.  Mood, 

A.  J.  Buist, 

R.  S.  Cathcart,  Chairman. 
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The  Librarian  made  the  following  report: 

“A  number  of  hours  have  been  spent  in  as- 
sorting the  books. 

208  valuable  medical  books,  and  about  30 
books  of  local  records  have  been  isolated, 
cleaned,  assorted  and  listed. 

A list  of  valuable  books  in  this  library,  pre- 
pared by  Col.  Garrison,  M.  C.,  U.  S.  A.  was 
procured  from  Dr.  Plowden.  This  list  has  al- 
most been  checked  through,  and  most  of  those 
given  have  been  found.  It  is  probable  that  all 
will  be  found  when  a more  complete  examina- 
tion is  made.  Many  not  mentioned  on  this  list 
were  found. 

Much  time  is  necessary  to  accomplish  this 
work,  because  each  book  has  to  be  handled 
carefully  and  separately,  and  each  has  to  go 
through  the  process  of  examination,  sorting, 
shelving,  cleaning,  listing,  shelf-labeling  and 
checking. 

The  present  labels  are  only  temporary,  but 
it  is  requested  that  those  who  might  desire  to 
examine  the  books  replace  carefully  in  same 
position. 

Two  meetings  of  Committee  have  been  called, 
and  several  individual  consultations  have  been 
held.  Special  plans  for  necessary  changed  in 
cases  will  be  taken  up  with  the  Committee 
shortly  and  reported  to  the  Society. 

It  was  moved,  seconded  and  carried,  that  the 
report  be  received  as  information,  and  the 
thanks  of  the  Society  be  extended  to  Dr.  O’Dris- 
coll for  the  splendid  work  he  is  doing. 

Dr.  F.  R.  Price  asked  for  a ruling  from  the 
Chair  as  to  whether  or  not  his  reinstatement  as 
a member  meant  that  he  would  be  carried  on 
the  rolls  as  beginning  his  membership  in  Febru- 
ary. 

The  Chair  ruled  that  the  motion  passed  rein- 
stating Dr.  Price  to  membership  in  this  Society 
reinstated  him  as  of  the  original  date  in  joining, 
and  not  from  the  time  the  motion  was  made, 
and  Dr.  Price's  transfer  had  never  been  legally 
accomplished. 

Dr.  John  Van  de  Erve,  and  Dr.  G.  H.  Zerbst 
were  present  and  signed  the  Constitution. 

At  9:00  P.  M.  the  Scientific  Program  was 
called.  The  subject  of  the  Program  as  arrang- 
ed by  the  Program  Committee  was  “Annual 
Physical  Examination.” 

Dr.  C.  W.  Kollock,  in  a brief  paper,  discussed 
the  value  of  annual  physical  examination  in  re- 
gard to  the  detection  of  eye  defects. 

Dr.  O.  B.  Chamberlain  discussed  the  subject 
in  its  reference  to  psychiatry. 

Dr.  J.  H.  Cannon  read  a paper  on  the  value 
of  annual  physical  examination. 

These  papers  were  discussed  by  Dr.  W.  C. 
O’Driscoll,  and  Dr.  Van  de  Erve. 


There  being  no  further  business  the  meeting 
adjourned. 

W.  Atmar  Smith,  Secretary 


SPARTANBURG 


The  Spartanburg  County  Medical  Society  wish- 
ing to  express  the  grief  which  we  feel  in  the  loss 
of  our  member.  Dr.  F.  S.  Westmoreland,  and  the 
high  regard  which  we  had  for  him,  deems  it 
proper  to  place  on  record  the  following  resolu- 
tion: 

WHEREAS:  Dr.  Westmoreland,  while  in  a 

foreign  country  engaged  in  an  earnest  and  stren- 
ous  effort  to  continue  the  study  of  his  specialty 
and  thereby  increase  his  efficiency  and  useful- 
ness to  mankind,  was  suddenly  taken  from  this 
life  in  the  prime  of  his  professional  career  on 
March  4,  1926. 

AND  WHEREAS:  This  Society  of  fellow 

physicians  and  all  who  knew  him,  knew  him  as 
a most  ardent  and  sincere  worker;  a man  of 
great  vision,  and  ideals  always  for  the  better- 
ment of  our  profession  and  the  good  of  hu- 
manity; a Physician  most  attentive,  honest  and 
sympathetic  to  all  of  his  patients;  a Christian 
gentleman  governed  my  most  unselfish  motives 
and  an  inherent  desire  to  do  good. 

AND  WHERAS:  Dr.  Westmoreland's  useful- 

ness and  val.ue  to  organized  medicine  in  its  at- 
tempt to  relieve  suffering  was  constantly  ex- 
emplified by  his  activity  in  the  fight  against 
Tuberculosis  and  in  his  never  failing  support 
and  interest  in  all  proceedings  of  this  Society 
and  other  constructive  work  of  medical  organiza- 
tions, and  in  his  unusual  skill  in  dealing  with 
the  problems  of  his  special  work. 

AND  WHEREAS:  This  Society  deeply  feels 

this  loss  of  so  valuable,  lovabl.e,  and  sincere  a 
friend  and  member. 

Therefore  be  it  Resolved  by  the  Spartanburg 
County  Medical  Society,  in  regular  meeting  as- 
sembled on  this  the  26th  day  of  March,  1926, 
that  this  Society  pay  tribute  to  the  memory  of 
Dr.  Westmoreland. 

Be  it  further  resolved:  That  the  Society  ex- 

tend its  deepest  sympathy  to  the  bereaved  fami- 
ly, sending  to  Mrs.  Westmoreland  a copy  of 
these  resolutions. 

Be  it  further  Resolved:  That  these  resolu- 

tions be  given  a permanent  place  in  the  minutes 
of  this  Society  and  a copy  be  sent  to  the  Journal 
of  the  South  Carolina  Medical  Society  for  publi- 
cation, and  finally  that  a copy  be  sent  to  the 
newspapers  of  Spartanburg. 

Committee: 

C.  Williams  Bailey, 

J.  R.  Sparkman, 

W.  B.  Lyles. 
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JOINT  MEETING  OF  THE  LEXINGTON 
COUNTY  MEDICAL  SOCIETY  AND  THE 
RIDGE  MEDICAL  ASSOCIATION 


The  Lexington  County  Medical  Association 
and  the  Ridge  Medical  Association  were  enter- 
tained by  the  auxiliary  of  the  association  at  the 
home  of  Dr.  and  Mrs.  W.  P.  Timmerman  April 
21,  1926.  The  business  meetings  of  the  associa- 
tion were  held  in  the  office  of  Dr.  W.  P.  Tim- 
merman. Dr.  Wyman,  of  Columbia,  read  a 
paper  on  the  health  conditions  of  the  state.  Dr. 
L.  J.  Smith,  of  Ridge  Spring,  read  a paper  on 
the  inconsistences  of  physicians.  Both  papers 
were  briefly  discussed.  After  this  the  association 
went  to  the  home  of  Dr.  W.  P.  Timmerman 
where  a most  delightful  salad  course  with  hot 
rolls,  butter,  hot  coffee,  ice  cream  and  cake  were 
served  by  the  auxiliary.  Dr.  W.  P.  Timmerman 
called  on  Dr.  E.  C.  Ridgell  to  return  thanks,  and 
to  act  as  toast  master.  After  a few  pleasant 
remarks  Dr.  Ridgell  called  on  the  following  who 
responded:  Dr.  Durham,  Dr.  Smith,  Mrs.  L.  J. 

Smith,  Dr.  O.  P.  Wise,  Dr.  Sam  Pitts  and  Dr. 
Mathias.  After  the  banquet  Dr.  Sam  Harmon 
gave  a most  excellent  paper  on  “Duty.”  Dr. 
D.  M.  Crosson  apd  Dr.  W.  T.  Gibson  discussed 
the  paper.  Dr.  Keisler,  of  Leesville,  president 
of  the  county  association,  presided.  Mrs.  L.  J. 
Smith,  of  Ridge  Spring,  played  a piano  selection, 
then  she  and  Dr.  Smith  sang  a duet.  Dr.  Smith 
rendered  several  other  vocal  selections,  alj  of 
which  added  greatly  to  the  pleasure  of  the  oc- 
casion. The  following  were  in  attendance:  Dr. 

and  Mrs.  Mathais,  of  Lexington;  Dr.  and  Mrs. 
O.  P.  Wise,  of  Saluda;  Dr.  and  Mrs.  L.  J.  Smith, 
Ridge  Spring;  Drs.  Wyman,  Harmon  and  Dur- 
ham, of  Columbia;  Dr.  Sam  Pitts,  Saluda;  Dr. 


and  Mrs.  D.  M.  Crosson,  Leesville;  Dr.  James 
Crosson,  Dr.  Keisler,  Dr.  Black,  of  Leesville; 
Dr.  and  Mrs.  W.  P.  Timmerman,  Dr.  and  Mrs. 
W.  T.  Gibson,  Dr.  and  Mrs.  A.  L.  Ballenger,  Dr. 
and  Mrs.  J.  M.  Nesbitt,  Dr.  and  Mrs.  J.  A.  Wat- 
son, Dr.  and  Mrs.  E.  C.  Ridgell,  Dr.  K.  Abl£  and 
Dr.  R.  H.  Timmerman,  of  this  city. 

The  parlor,  dining  room  and  hal',  were  attrac- 
tively decorated  with  jardinieres  and  vases  of 
wild  azaleas,  dog  wood,  pink  and  white  roses. 
Everybody  left  feeling  that  the  occasion  had 
tested  in  their  local  medical  societies,  practically 
been  one  of  much  profit  and  great  pleasure. 

The  doctors  of  this  vicinity  seem  deeply  inter- 
all  of  the  reputable  doctors  being  members. 
Some  of  the  dentists  are  members  also. 

The  societies  meet  regularly  and  usually  have 
interesting  programs,  which  include  clinics  as 
well  as  papers  and  discussions. 

Dr.  W.  P.  Timmerman,  Reporter. 


WOMAN’S  AUXILIARY  OF  THE  LEXINGTON 
COUNTY  MEDICAL  SOCIETY  MEETS 


The  Woman’s  Auxiliary  of  the  Lexington 
County  Medical  Society  met  at  the  home  of  Dr. 
and  Mrs.  W.  P.  Timmerman  in  Batesburg.  Wed- 
nesday the  twenty-first  of  April  1926. 

After  discussing  various  matters  pertaining 
to  the  good  of  the  order  and  other  things  they 
elected  the  following  named  officers  for  the 
next  year: 

Mrs.  W.  P.  Timmerman,  President;  Mrs.  W.  T. 
Gibson,  Vice-President;  Mrs.  J.  H.  Mathias, 
Secretary-Treasurer. 

The  time  and  place  of  their  next  meeting  will 
be  arranged  later. 

Dr.  W.  P.  Timmerman,  Reporter. 
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YOUR  ADVERTISERS  DESERVE 
YOUR  PATRONAGE 


The  State  Medical  Journal  makes  every 
effort  to  exclude  unworthy  advertisements  in 
order  to  protect  its  readers.  The  journal  could 
he  filled  with  advertisements  of  the  nostrum 
class  and  it  would  prosper  financially ; but, 
since  it  is  published  primarily  for  the  benefit 
of  its  readers  and  not  for  profit,  all  advertise- 
ments known  to  be  dishonest,  or  even  question- 
able, are  excluded. 

Since  this  policy  of  discrimination  protects 
you  it  should  be  a privilege  to  patronize  the 
advertisers  in  The  State  Journal.  Don't  ex- 
periment! Huy  trustworthy  goods  from  relia- 
ble houses. 

You  may  depend  on  the  advertisements 
printed  in  this  journal. 


DOCTOR.  GIVE  US  A MINUTE. 
PLEASE ! 


^ on  are  probably  buying  medicinal  and 
other  products  from  half  dozen  firms  who  do 
not  advertise  in  YOUR  State  Medical  Journal. 
If  we  had  their  names  and  addresses,  we  could 
probably  secure  their  business.  Their  adver- 
tising would  help  them  and  help  cut  down  the 
present  expenses  of  your  Journal.  We  can 
print  more  reading  matter  when  we  carry  more 
advertising. 

Please  take  just  a minute  to  fill  in  this  blank 
and  return  it  to  us  with  the  names  and  ad- 
dresses of  a half  dozen  such  firms  who  are 
not  using  space  in  this  Journal.  Your  name 
will  not  be  used,  yet  you  will  render  your 
Journal  a real  service.  Thank  you! 

Firm  Name  Address 


Mail  This  to  The  Journal  South  Carolina 
Medical  Association,  Seneca,  S.  C. 


COMPLETE 

Listing  standard  in- 
instruments, sup- 
plies, steel  furniture, 
laboratory  apparatus 
and  electro-thera- 
peutic apparatus,  the 
Betzco  General  Cata- 
log is  as  complete 
and  thorough  a refer- 
ence book  as  can  be 
found.  There  are  300  pages  of  clear 
illustrations,  concise  description  and 
prices  low  as  consistant  high  quality 
permits'  Your  copy  will  be  mailed 
free  upon  request. 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Please  send  my  free  copy  of  the  Betzco  General  Catalog 
for  1926  to  the  following  address: 

Name  

Address 

City State 


98 


Journal  of  the  South  Carolina  Medical  Association 


SUnriJui  Sanitarium  aitH  Hflnapttal 

ORLANDO,  FLORIDA 

A modern  physio-therapy  institution, 
well-equipped  laboratory,  dietetic  and 
metabolism  apparatus  for  thorough  and 
complete  diagnosis  and  treatment  of  all 
chronic  diseases.  Complete  x-ray  plant 
including  210  k.  v.  apparatus  for  deep 
therapy. 

Thoroughly  qualified  physicians  and 
surgeons  in  constant  attendance  togeth- 
er with  competent  corps  of  nurses  give 
efficient  and  conscientious  service  night 
and  day.  Battle  Creek  methods.  Quiet 
homelike  atmosphere. 

Tubercular  and  contagious  diseases 
barred. 

Located  2 1-2  miles  north  of  Orlando 
on  Dixit  Highway  overlooking  beautiful 
lake.  Capacity  100. 

Write  for  Literature 
DR.  L.  L.  ANDREWS,  Medical  Supt. 


SUBSCRIBERS 


When  in  need  of  anything  should  read 
the  advertisements  in  this  Journal.  By  pa- 
tronizing these  advertisers  you  will  be  support- 
ing your  own  Association  Journal. 


SITUATIONS  WANTED 


WANTED:  Salaried  Appointments  for  Class 

A Physicians  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening-  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  The 
Chicago  Association  of  Commerce. 


AMONG  the  products  approved  by 
the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Asso- 
ciation, and  accepted  by  them  for  in- 
clusion in  New  and  Non-Official 
Remedies,  are  the  following : 

ARGYN  i, 

ARSPHEN AMINE 

ACID  FLAVINE 

ANESTHESIA 

BARBITAL 

BUTYN 

BUTESIN  PICRATE 
BENZYL  FUMARATE 
CHLORAZENE 
CINCHOPHEN 
DICHLORAM I N E-T 
BIGIPOTEN 
GALACTENZYME 
METAPHEN 

NEUTRAL  ACRIFLAVINE 
NEOCINCHOPHEN 
NEOARSPHENAMINE 
POTASSIUM  BISMUTH  TARTRATE 
PARRESINE 

PARRESINED  LACE-MESH 
PROCAINE 

SULPHARSPHEN AMINE 

THESE  tested  and  chemically  safe- 
guarded specialties  manufactured  by 
The  Abbott  Laboratories  and  The 
Dermatological  Research  Laboratories 
may  be  obtained  through  the  drug 
trade,  wholesale  or  retail,  through 
physicians’  supply  houses  or  surgical 
supply  dealers. 


SEND  for  Complete  Price  List 
with  Therapeutic  Notes 


The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

The  Dermatological  Research  Laboratories 
PHILADELPHIA 

New  York  San  Francisco  Seattle  Los  Angeles 
Chicago 

*!_.  - — 
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Sramter’s  Sanitarium 

Atlanta,  (Sa. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  AVe.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


■»■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■! 

| Proaboafes  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 


GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 


Under  the  personal  direction  of 


DR.  J.  W.  JERVEY 


fin  which 
leaves  a 


the  Squibb  'Professional  Service  Representative 
timely  remmder  on  Hay  Fever  Prophylaxis 


If  ISTEN  Dr.  Ryan!  That’s  the  first 
robin’s  song  I’ve  heard  this  season 
)l  -d  — and  I notice  your  cherry  ‘rees 
are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last- — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
vou  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  ti  e usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  80 
Beekman  St.,  New  York.” 
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Snumtrr’s  Sanitarium 

Atlanta.  (6a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


Proaboafas  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

, Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


Stiff  Journal 

OF  THE 

(Carolina  itlrMral  AaBoriatton 


Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors. 


Entered  as  second-class  matter  February  9.  1916,  at  the  post  office  at  Greenville,  South  Carolina,  under  the  Act 
of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Sec.  1103  Act  of  October  3,  1917,  authorized 
August  2,  1918. 


Annual  Subscription,  $3.00  EDGAR  A.  HINES,  M.  D.,  F.  A.  C.  P.,  Editor-in-Chief,  Seneca,  S.  C. 


ASSOCIATE  EDITORS. 


INTERNAL  MEDICINE 

J.  H.  CANNON,  M.  D.,  F.  A.  C.  P.,  Charleston,  S.  C. 

PEDIATRICS 

R.  M.  POLLITZER,  M.  D„  Greenville,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY 
R.  E.  SEIBELS,  M.  D.,  Columbia,  S.  C. 

UROLOGY 

MILTON  WEINBERG,  M.  D.,  Sumter,  S.  C . 

ROENTGENOLOGY 
T.  A.  PITTS,  M.  D.,  Columbia,  S.  C. 

PATHOLOGY  AND  BACTERIOLOGY 

F.  M.  ROUTH,  M.  D„  Columbia,  S.  C. 


surgery 

S.  O.  BLACK,  M.  D.,  F.  A.  C.  S.,  Spartanburg,  S.  C. 

EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  Charleston,  S.  C. 

DERMATOLOGY 

J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C. 
PUBLIC  HEALTH 

R.  G.  BEACHLEY,  M.  D.,  Health  Officer  Spartanburg 
County,  Spartanburg,  S.  C. 

GASTRO-ENTEROLOGY 
E.  M.  DURHAM,  M.  D.,  Columbia,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 

E.  L.  HORGER,  M.  D.,  State  Hospital,  Columbia,  S.  C. 


COLUMBIA  MEDICAL  SOCIETY 
MAKES  GREAT  PROGRESS 


The  Secretary-Editor  visited  the  Columbia 
Medical  Society  at  its  regular  meeting  on  the 
evening  of  May  10th.  For  several  months  re- 
ports had  been  received  at  the  Secretary’s  of- 
fice to  the  effect  that  the  Capital  City  society 
had  taken  on  an  extraordinary  impetus  and 
was  outstripping  all  the  other  societies  in  the 
State  in  point  of  membership. 

The  Society  met  in  its  new  auditorium  in 
the  recently  completed  splendid  Medical  Build- 
ing. The  Medical  Building  is  owned  by  cer- 
tain members  of  the  medical  profession  and 
about  thirty  physicians  have  their  offices  in  it 
at  present.  These  offices  are  up-to-date  in 
every  particular.  The  auditorium  itself  is  on 
the  top  floor,  well  ventilated  and  has  a seating 
capacity  large  enough  to  take  care  of  the  State 
Medical  Association.  In  addition  to  these  ad- 


vantages there  is  a splendid  library  with  a 
large  number  of  current  medical  journals.  The 
building  is  practically  in  the  heart  of  the  city 
easily  accessible  and  directly  opposite  the  Bap- 
tist Hospital,  one  of  the  large  hospitals  of  the 
State. 

Much  of  the  credit  for  the  remarkable  in- 
crease in  membership  and  enthusiasm  is  due 
to  the  very  capable  officers,  Dr.  M.  H.  Wy- 
man, President  and  Dr.  O.  B.  Mayer,  Secre- 
tary. Dr.  George  H.  Bunch  President  Elect 
of  the  State  Medical  Association  is  a member 
of  the  Columbia  Society. 

At  the  meeting  three  very  admirable  papers 
were  presented.  A most  interesting  clinical 
case  by  Dr.  W.  A.  Boyd,  “Fracture  of  the 
Skull  With  Bone  Transplant”;  also,  Dr.  P.  V. 
Mikell  read  a very  able  paper  on,  “Vincent’s 
Angina”  and  Dr.  J.  E.  Boone  one  on,  “Differ- 
ential Diagnosis  between  Malingering  and 
Functional  Stupors.”  The  Secretary  Editor 
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was  very  much  impressed  with  the  prompt  and 
thorough  discussions  of  all  of  these  papers. 

The  Columbia  Medical  Society  has  unusual 
opportunities  now  to  command  the  admiration 
of  the  profession  of  South  Carolina  from  a 
scientific  standpoint.  The  clinical  facilities  in 
Columbia  are  excellent  and  there  are  a large 
number  of  well  trained,  ambitious  young  prac- 
titioners there.  With  the  added  facilities  pro- 
vided by  the  new  Medical  Building  scientific 
progress  should  be  increasingly  evident.  Up 
to  date  the  membership  numbers  91. 

We  believe  a goal  of  100  is  a possibility  in 
the  not  far  distant  future. 


DEATH  OF  DR.  I.  A.  BIGGER 


In  the  recent  death  of  Dr.  I.  A.  Bigger  of 
Rock  Hill  the  York  County  Medical  Society 
and  the  State  Association  loses  a high  toned 
general  practitioner,  who  left  an  enviable  re- 
cord of  devotion  to  duty  and  the  service  of  a 
large  clinetele.  Dr.  Bigger  graduated  from  the 
Medical  College  of  the  State  of  South  Carolina 
with  high  honors  and  immediately  entered  up- 
on a long  and  successful  professional  career  ex- 
tending over  a period  of  about  thirty-five 
years. 


MEDICAL  COLLEGE  OF  THE  STATE 
OF  SOUTH  CAROLINA  RECEIVES 
FAVORABLE  NOTICE  IN  THE 
MARCH,  1926  NUMBER  OF 
THE  ANNALS  OF  MEDI- 
CAL HISTORY 


“The  Medical  College  of  the  State  of  South 
Carolina  celebrated  its  centenary  on  November 
8,  1924,  in  a noteworthy  manner.  The  Pro- 
ceedings on  the  occasion  have  been  published 
in  a volume  replete  with  interesting  illustra- 
tions and  containing  a history  of  the  institu- 
tion. The  College  was  organized  under  the 
control  of  the  Medical  Society  of  South  Caro- 
lina and  was  first  known  as  the  Medical  Col- 
lege of  South  Carolina.  It  opened  its  course 
on  November  8,  1824.  The  Faculty  consisted 
of  Drs.  S.  H.  Dickson,  H.  R.  Frost,  T.  G. 
Priolean,  James  Ramsey,  J.  E.  Holbrook  and 
Edmund  Ravetiel.  It  went  through  the  various 
vicissitudes  which  seem  to  have  been  common 


to  all  the  medical  schools  founded  in  this  coun- 
try during  the  first  half  of  the  nineteenth  cen- 
tury. As  soon  as  it  became  prosperous  a rival 
school  was  founded  by  dissenters  from  the 
Faculty,  but  in  1839  the  two  schools  coalesced 
under  the  name  of  the  Medical  College  of  the 
State  of  South  Carolina.  The  College  enjoyed 
great  prosperity  until  the  outbreak  of  the  Civil 
War.  After  the  war  it  reopened,  but  owing  to 
the  poverty  of  the  country  the  number  of  stu- 
dents that  applied  was  so  small  that  it  was 
decided  to  make  the  tuition  free,  and  as  a free 
school  it  continued  until  1876,  when  payment 
for  tuition  was  once  more  demanded.  Since 
that  time  the  College  has  flourished  and  has 
grown  into  a really  great  institution.  The 
special  feature  of  the  celebration  of  its  Cen- 
tenary to  which  we  would  direct  attention  was 
an  interesting  series  of  tableaux  vivants  re- 
presenting scenes  in  medical  history.  Photo- 
graphs of  some  of  the  characters  and  the 
tableaux  are  reproduced  and  show  much  taste 
and  discrimination.  Part  1 showed  various 
characters  from  a Druid  down  to  Harvey,  who 
figured  in  the  progress  of  medicine.  Part  II 
exhibited  scenes  illustrative  of  modern  medi- 
cine, such  as  the  discovery  of  Bacteria  by  Van 
Leeuwenhoek,  Inoculation,  Vaccination,  the 
Germ  Theory,  and  so  forth,  concluding  with 
“Florence  Nightingale’s  Dream,”  which 
shows  a number  of  nurses  illustrating  the  di- 
versity of  the  activities  of  that  branch  of  the 
profession  of  healing. 

Such  tableaux  have  been  uesd  at  similar 
celebrations  in  other  countries,  hut  the  idea  has 
borne  but  little  fruit  in  the  United  States.  They 
have  great  educational  value  and  when  artisti- 
cally carried  out  never  fail  to  arouse  the  en- 
thusiasm of  an  audience.” 


DR.  T.  GRANGE  SIMONS  REQUESTS 
INFORMATION  ABOUT  CONFED- 
ERATE SURGEONS 


The  Journal  is  in  receipt  of  an  interesting 
communication  from  Dr.  T.  Grange  Simons 
of  Charleston  to  the  effect  that  he  has  already 
collected  the  names  of  206  surgeons  and  assis- 
tant surgeons  from  South  Carolina,  who  ren- 
dered service  in  the  Confederate  army.  Dr. 
Simons  is  very  anxious  to  secure  any  informa- 
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tion  about  the  names  and  the  particular  service 
and  rank  of  any  other  surgeons  not  already 
on  his  list.  As  Dr.  Simons  well  says,  there  are 
perhaps  a number  of  physicians  in  South  Caro- 
lina now  whose  fathers  were  in  the  service  of 
the  Confederacy  and  this  is  an  opportunity  to 
have  their  record  verified  and  published.  Dr. 
Simons  calls  attention  to  the  wonderful  re- 
sources of  the  Confederate  surgeon  in  the  ab- 
sence, often,  of  anesthetics  and  other  facilities 
generally  considered  necessary.  He  mentions 
the  pioneer  work  of  Dr.  Robert  A.  Kinloch 
in  gun  shot  wounds  of  the  abdomen  and  also 


the  pioneer  operations  on  the  hip  joint  by  Con- 
federate surgeons.  No  one  has  served  the 
South  Carolina  Medical  Association  or  the 
State  more  faithfully  than  Dr.  T.  Grange 
Simons  of  Charleston.  The  request  he  now 
makes  of  us  is  one  of  an  entirely  unselfish  na- 
ture. The  Journal  wishes  to  emphasize  the 
duty  we  owe  not  only  to  Dr.  Simons  in  this 
matter  but  to  that  loyal  band  of  medical  men, 
who  did  so  much  to  alleviate  the  sufferings  of 
the  sons  of  South  Carolina  on  many  battle- 
fields during  the  four  long  years  of  that  terri- 
fic struggle. 


THE  EVOLUTION  OF  THE  MODERN 
TREATMENT  OF  DISEASES  OF 
THE  GALL-BLADDER 


B\>  Stuart  McGuire,  M.  D.,  McGuire  Clinic, 
Richmond,  Virginia. 


This  is  a revamped  and  reminiscent  paper. 
By  revamped  I mean  it  is  an  old  paper  re- 
modelled for  this  occasion.  By  reminiscent 
I mean  it  contains  some  personal  recollections 
with  reference  to  the  evolution  of  gall-bladder 
surgery.  The  latter  possibly  would  not  be  con- 
sidered in  good  taste  if  read  to  a strange  audi- 
ence, but  I believe  they  are  permissible  here 
as  I feel  as  much  at  home  in  South  Carolina 
as  I do  in  Virginia. 

My  original  paper  was  entitled  “Opinions 
on  Various  Questions  in  Gall-Bladder  Surgery 
Based  on  One  Thousand  Operations,”  and  was 
read  two  years  ago  at  a meeting  of  the  Medical 
Society  of  Virginia.  Since  that  time  I have 
operated  on  approximately  two  hundred  addi- 
tional patients.  I have  not  changed  the  figures 
contained  in  the  first  paper  by  including  these 
new  cases,  but  I have  modified  certain  opin- 
ions and  conclusions  in  view  of  a larger  experi- 
ence. 

It  is  difficult  for  the  surgeon  of  today  to 
realize  the  revolutionary  changes  that  have 

Oration  in  Surgery  before  the  South  Carolina  Medical 
Association,  Sumter,  S.  C.,  April  7,  1926. 


occurred  in  the  practice  of  his  profession  in 
comparatively  recent  years.  It  sounds  like  an 
exaggerated  statement,  but  I believe  the  ad- 
vances that  have  been  made  in  the  last  thirty 
years  exceed  those  that  were  made  in  the  pre- 
ceding three  hundred  years.  I have  lived  and 
worked  through  this  period,  and  while  I have 
taken  little  or  no  part  in  the  original  work  that 
has  been  done,  I have  kept  in  close  touch 
with  the  progress  that  has  been  made,  and  have 
adopted  the  new  principles  and  applied  the  new 
methods  in  my  practice  as  soon  as  they  have 
been  demonstrated  to  be  true  and  beneficial. 

When  I graduated  in  medicine  thirty-five 
years  ago,  I at  once  began  practice  as  the  as- 
sistant of  my  father,  Dr.  Hunter  McGuire. 
His  position  and  reputation  are  so  well  known 
in  South  Carolina  that  I do  not  deem  it  im- 
proper to  say  that  he  was  generally  regarded 
as  the  leading  surgeon  of  his  day  and  genera- 
tion in  the  South.  He  belonged  to  the  old 
guard  among  whom  may  be  mentioned  Sims, 
Gross,  Ashurst,  Agnew,  Moore,  Briggs  and 
Gunn ; men  whose  work  and  sacrifices  made 
present  day  surgery  possible  but  men  who 
did  not  live  long  enough  to  see  the  fruit  of 
their  labor. 

My  father  accepted  the  germ  theory,  but 
he  found  the  technique  of  aseptic  surgery 
difficult,  and  was  as  unhappy  in  rubber  gloves 
as  a cat  in  paper  boots.  He  employed  a path- 
ologist in  bis  hospital,  but  paid  little  attention 
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to  laboratory  reports  and  relied  on  the  pa- 
tient's history  and  symptoms  in  making  a diag- 
nosis. He  purchased  the  first  X-ray  machine 
ever  used  for  clinical  work  in  Richmond,  but 
regarded  it  as  more  or  less  of  a toy.  He 
brought  a Nitzes  Cvstoscope  back  with  him 
from  Europe,  but  was  never  able  to  make 
it  work. 

When  I became  associated  with  my  father, 
he  had  a private  hospital  containing  forty 
beds,  which  was  usually  well  filled  with  pa- 
tients. He  operated  on  a great  many  cases 
of  stone  in  the  bladder  by  both  the  cutting  and 
crushing  methods.  He  did  excellent  plastic 
gynecology  and  had  a great  reputation  for 
curing  vesico  vaginal  fistulas.  He  had  a large 
number  of  patients  with  enlarged  prostates  for 
whom  he  made  an  artificial  supra  pubic  ure- 
thra. He  was  one  of  the  pioneers  in  working 
out  the  problems  of  appendicitis,  and  was 
considered  a great  authority  because  in  1894 
he  wrote  a paper  reporting  seventeen  opera- 
tions for  that  disease.  Despite  the  character 
and  extent  of  his  practice  he  never,  as  far  as 
I know,  operated  on  a patient  for  stone  in  the 
kidney  or  stone  in  the  gall-bladder. 

On  one  occasion  during  the  latter  years  of 
my  father’s  professional  work,  he  turned  over 
an  office  patient  to  me  for  diagnostic  study. 
She  was  a thin  woman  of  about  thirty,  who 
gave  a history  of  repeated  attacks  of  abdominal 
pain.  After  carefully  investigating  her  case, 
I took  her  back  to  my  father  and  told  him  I 
thought  she  had  gall-stones.  He  said  “\\  hat 
nonsense,  she  has  chronic  appendicitis!”  He 
sent  her  to  the  hospital  and  the  next  day  re- 
moved her  appendix.  Shortly  after  the  opera- 
tion the  patient  had  an  attack  of  pain  similar 
to  those  she  had  suffered  before,  and  these 
attacks  recurred  at  shorter  intervals  with  in- 
creasing severity.  Conditions  finally  grew 
worse,  and  as  my  father  had  left  the  city  for 
his  summer  holiday,  I had  a frank  talk  with 
the  patient  and  told  her  I thought  she  needed 
another  operation.  She  was  of  a trusting  dis- 
position and  consented  to  let  me  do  the  work. 
I had  never  seen  a gall-bladder  operation,  and 
hence  I spent  several  strenuous  nights  in 
studying  the  literature  on  the  subject  before 
undertaking  the  case. 


I operated  on  the  patient  in  July  of  1898  as- 
sisted by  Dr.  W.  Lowndes  Peple.  I opened 
the  abdomen,  separated  adhesions  about  the 
gall-bladder  and  passed  two  sutures  through 
its  fundus  to  act  as  tractors  and  bring  it  up 
into  the  wound.  After  packing  gauze  so  as 
to  prevent  soiling  the  peritoneum.  I opened  it. 
inserted  my  finger  and  to  my  great  joy  found 
a single  round  stone.  I emptied  the  gall-blad- 
der, packed  its  cavity  with  a strip  of  iodoform 
gauze  and  then  carefully  sutured  the  margins 
of  the  incision  in  its  walls  to  the  skin  of  the 
abdominal  wound.  The  gauze  pack  was  re- 
moved at  the  end  of  the  third  day  and  bile 
drainage  developed  at  the  end  of  the  fifth  day. 
The  fistula  persisted  many  weeks,  but  finally 
closed.  The  patient  walked  with  a marked 
Grecian  Bend  for  many  months  owing  to  the 
angulation  and  fixation  of  the  gall-bladder, 
but  the  adhesions  finally  stretched  and  she  was 
eventually  able  to  assume  an  erect  position. 

My  interest  in  disease  of  the  gall-bladder 
was  stimulated  by  this  case  and  I studied  the 
literature  of  the  subject,  especially  the  writing 
of  Maurice  Richardson  and  \Y.  E.  B.  Davis 
of  this  country,  of  Mayo  Robson  of  England 
and  of  Kerr  of  Germany.  I found  a progres- 
singly  increasing  number  of  patients  with  cho- 
lecystitis in  my  practice,  and  I operated  on 
them  with  varying  degrees  of  success.  Most 
of  these  early  patients  were  neglected  cases, 
and  I encountered  many  difficulties  and  com- 
plications. In  the  Spring  of  1901  I had  several 
deaths  to  occur  which  were  in  the  nature  of 
calamities,  and  I tried  to  divert  my  mind  by 
a burst  of  hard  work  in  my  study.  One  night 
I ran  across  a paper  by  Win.  J.  Mayo  report- 
ing one  thousand  operations  on  the  gall-blad- 
der and  the  gall  ducts.  I had  neved  heard  of 
Dr.  Mayo  and  I read  the  paper  first  with  in- 
credulity and  then  with  growing  conviction  of 
its  honesty.  I went  to  the  A.  W.  Garber's 
Transfer  Company  in  Richmond  and  asked  the 
way  to  Rochester.  The  agent  told  me  he  did 
not  know,  but  said  he  thought  I had  to  go  to 
Chicago,  and  I could  find  the  route  from  there. 

When  I landed  in  Rochester  I was  greeted 
by  a mob  of  hack  drivers  who  pointed  their 
whips  at  me  and  shouted  “Take  you  to  the 
Cook  House” — “Take  you  to  Dr.  Mayo’s 
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office.”  I went  to  the  hotel.  Later  1 had  a 
conference  with  the  clerk  who  suggested  that 
if  I wanted  to  see  Dr.  Mayo  I would  find  him 
at  St.  Mary’s  Hospital.  On  reaching  the  hos- 
pital I climbed  four  flights  of  steps,  and  fol- 
lowing the  smell  of  ether,  I found  Dr.  Wm.  J. 
Mayo  operating  on  a patient.  There  were 
some  six  or  eight  doctors  in  their  shirtsleeves 
standing  around  the  tables,  hence  I took  off 
my  coat,  hung  it  on  a peg,  and  joined  the 
group.  Dr.  Mayo  talked  as  he  worked  and  ad- 
dressed his  remarks  first  to  one  doctor  and 
then  to  another,  calling  most  of  them  by  their 
first  name.  Finally  he  caught  sight  of  me. 
“Where  are  you  from?”  he  said  “From  Vir- 
ginia” I replied.  “What  is  your  name?”  he 
asked.  “McGuire”  I answered.  “What  are 
you  doing  way  out  here?”  he  continued.  “To 
find  out  wThether  you  are  telling  the  truth 
about  gall-stones,”  I blurted  out.  This  rather 
unusual  introduction  was  the  beginning  of  a 
friendship  of  which  I am  very  proud.  After 
knowing  Dr.  Mayo  intimately  for  about  25 
years,  I have  no  hesitation  in  saying  that  he 
is  not  only  the  greatest  surgeon,  but  also  the 
greatest  man  I have  ever  met. 

Since  1901  I have  gone  to  the  Mayo  Clinic 
practically  every  year,  and  my  chief  purpose 
has  been  to  observe  the  work  being  done  on 
the  gall-bladder  and  gall  ducts.  At  first  I felt 
that  their  methods  and  technique  had  been 
perfected,  but  I found  each  time  I went  back 
that  they  had  made  radical  changes  in  the 
operations  they  had  previously  employed.  The 
ories  which  they  formerly  held  had  given  place 
to  new  ones,  principles  which  they  had  at  one 
time  regarded  as  essential  had  been  abandoned, 
and  practices  which  they  had  recommended  as 
giving  ideal  results  had  been  discarded.  I 
have  finally  come  to  the  conclusion  that  even 
the  Mayos  with  their  great  ability  and  vast 
experience  do  not  yet  know  all  that  is  to  be 
learned  about  the  gall-bladder. 

I will  now  give  some  of  the  facts  and  con- 
clusions based  on  the  series  of  one  thousand 
operations  for  disease  of  the  gall-bladder  re- 
ported in  the  paper  I wrote  two  years  ago. 

The  youngest  patient  in  the  series  was  thir- 
teen, the  oldest  seventy-nine,  the  average  age 
being  forty-five.  This  confirms  the  accepted 


belief  that  no  age  is  immune,  but  the  disease 
is  more  frequent  about  middle  life.  Seventy- 
one  percent  of  my  patients  were  women  and 
twenty-nine  percent  were  men.  This  confirms 
the  statement  that  gall-bladder  disease  is  about 
three  times  more  frequent  in  women  than  in 
men.  It  is  recognized  that  infection  and  in- 
creased cholesterol  contents  of  the  blood  are 
probably  the  essential  causes  of  cholecystitis, 
but  stagnation  of  bile  is  an  important  predis- 
posing factor  and  this  condition  is  more  com- 
mon in  women  because  of  pregnancy,  tight 
clothing,  constipation,  obesity  and  lack  ot 
fresh  air  and  exercise. 

All  the  cases  in  my  series  were  white  pa- 
tients. I have  done  a good  deal  of  surgery  on 
negroes  in  thirty  years  of  clinical  teaching, 
and,  while  1 have  operated  on  two  or  three 
mulattoes  for  gall-bladder  disease,  as  far  as 
I can  recall  I have  never  had  a case  of  cho- 
lecystitis in  a full-blooded  negro.  Dr.  Liek 
of  Dantzig,  has  recently  written  to  find  the 
relative  frequency  of  gall-stones  in  the  white 
and  colored  races  in  America,  and  stated  that 
the  Germans  have  found  practically  no  gall- 
bladder disease  in  the  negroes  in  Africa.  Dr. 
Phemister  of  Chicago  referred  the  question  to 
me,  among  other  Southern  surgeons,  and  in  a 
second  letter  told  me  that  the  replies  received 
showed  the  disease  was  very  rare  in  the  color- 
ed race. 

In  the  series  of  cases  here  reported  gall- 
stones were  present  in  seventy-four  percent  of 
cases  and  absent  in  twenty-six  percent  of  cases. 
For  some  reason  it  is  always  gratifying  to  a 
patient  and  the  family  to  learn  after  an  opera- 
tion that  gall-stones  had  been  found  and  re- 
moved. The  larger  the  stone  or  the  greater 
the  number,  the  more  the  satisfaction.  The 
surgeon,  however,  knows  that  the  formation 
of  gall-stones  is  merely  an  incident  associated 
with  gall-bladder  infection.  It  is  a fact  that 
some  of  the  most  obviously  diseased  gall-blad- 
ders I have  ever  removed  or  drained  contained 
no  stones. 

No  one  questions  the  propriety  of  removing 
a diseased  gall-bladder  although  it  contains  no 
stones,  but  what  should  be  done  if  in  operating 
on  a supposed  case  of  gall-bladder  disease  the 
surgeon  finds,  in  the  words  of  Willy  Meyer,  “a 
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seemingly  normal,  soft,  bluish  and  glistening 
organ  not  harboring  stones  or  presenting  any 
adhesions  whatever  ?”  All  of  us  have  had  such 
embarrassing  experiences.  In  my  early  work 
I frequently  contented  myself  in  such  cases 
with  removing  the  appendix  if  it  was  present 
and  closing  the  abdomen.  Most  of  these  pa- 
tients did  not  get  permanently  better,  thus 
justifying  my  diagnostic  ability  while  con- 
demning my  surgical  judgment.  With  in- 
creasing experience,  and,  fortified  by  the  prac- 
tice of  my  surgical  friends,  I now  unhesitat- 
ingly remove  these  apparently  innocent  gall- 
bladders, provided  the  patient’s  clinical  history 
points  to  gall-bladder  disease,  the  search  of 
the  abdomen  reveals  no  other  cause  for  the 
symptoms  and  the  preliminary  examination  of 
the  patient  has  excluded  the  possibility  of 
stones  in  the  urinary  tract  or  other  extra-ab- 
dominal conditions  which  might  lead  to  error. 
As  previously  stated,  in  certain  cases  I have 
had  cause  to  regret  not  removing  an  appar- 
ently normal  gall-bladder,  but,  since  1 have 
become  more  radical,  whatever  compunctions 
of  conscience  1 may  have  felt  at  the  operating 
table  have  been  relieved  by  examination  of  the 
specimen  in  the  laboratory,  where  small  stones 
that  could  not  be  palpated  were  found  or  un- 
questioned evidences  of  infection  were  demon- 
strated. 

My  records  in  the  series  of  cases  reported  do 
not  show  what  percentage  of  patients  were 
classed  as  acute  and  what  percentage  were 
classed  as  chronic  at  the  time  of  admission 
to  the  hospital.  They  do  show  that  only  five 
percent  were  acute  at  the  time  of  operation. 
Many  cases  that  were  acute  on  admission  were 
treated  medically  and  classed  as  chronic  at  the 
time  of  operation.  These  figures  bring  up 
the  very  important  question  of  when  to  operate 
in  acute  cases.  This  question  has  been  settled 
for  appendicitis,  but  not  for  cholecystitis.  Will 
it  be  safer  in  an  acute  case  to  treat  the  patient 
medically  until  the  virulency  of  the  infection 
subsides  and  an  operation  can  be  done  under 
more  favorable  conditions,  or  will  it  be  better 
to  operate  at  once  and  relieve  pain,  stop  sep- 
tic absorption  and  remove  the  danger  of  gan- 
grene and  perforation?  Unfortunately,  I have 
no  figures  that  will  help  to  settle  this  question. 


I can  remember  scores  of  acute  cases  that  were 
kept  in  the  hospital  under  medical  treatment 
for  one  or  two  weeks  and  then  safely  operated 
on  when  the  disease  was  quiescent.  I can  re- 
member others  whose  symptoms  were  so  ur- 
gent that  an  immediate  operation  was  done 
and  whose  lives  were  undoubtedly  saved  by 
prompt  intervention.  On  the  other  hand  I re- 
call patients  who  apparently  died  because  of 
delay  who  might  have  recovered  if  they  had 
been  promptly  operated  on,  and  others  who 
apparently  died  because  of  undue  haste  who 
might  have  recovered  if  they  had  been  first 
treated  medically.  There  ought  to  be  some 
general  rule  to  guide  us  in  these  cases,  but  at 
present  there  is  none,  and  the  best  a surgeon 
can  do  is  to  settle  the  question  to  the  best  of 
his  ability  in  each  individual  case.  Personally, 
I do  not  believe  that  infection  of  the  gall-blad- 
der presents  an  emergency  at  all  comparable  to 
infection  of  the  appendix,  and,  unless  a case 
of  cholecystitis  is  attended  by  symptoms  that 
cause  alarm,  I am  in  favor  of  waiting  until  the 
acuteness  of  the  infection  subsides. 

An  analysis  of  the  operations  reported  in 
this  paper  shows  that  the  gall-bladder  was 
drained  in  sixty-three  percent  and  removed  in 
thirty-seven  percent  of  the  cases.  The  series 
covers  the  work  of  twenty  years,  and  in  the 
first  part  of  this  period  practically  all  of  the 
gall-bladders  were  drained,  while  in  the  last 
few  years  practically  all  of  them  were  remov- 
ed. The  change  from  an  almost  routine  cho- 
lecystostomy  to  an  almost  routine  cholecystec- 
tomy was  based  not  only  on  the  altered  opin- 
ion of  the  surgical  profession  but  on  personal 
experience  as  well.  Cholecystectomy  is  cer- 
tainly a more  difficult  operation  to  perform 
than  cholecystostomy,  and  at  first  it  was  hard 
to  believe  that  it  could  be  done  with  less  risk 
to  life,  and  that  the  patient  would  suffer  no 
bad  results  from  the  sacrifice  of  the  organ. 
With  a little  experience,  however,  I found  the 
operation  comparatively  simple  and  safe.  Con- 
valescence was  quicker  and  freer  from  compli- 
cations and,  most  important  of  all,  the  patients 
remained  well.  My  figures  show  that  eight 
percent  of  the  cases  whose  gall-bladder  had 
been  drained  came  back  to  the  hospital  for  a 
second  operation,  owing  to  persistent  fistulae. 
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recurrence  of  gall-stones  or  symptoms  due  t:> 
adhesions,  while  practically  all  the  patients 
whose  gall-bladder  had  been  removed  remained 
perfectly  well.  I now  do  a cholecystectomy 
on  all  patients  except  those  in  which  I drain  for 
secondary  pancreatitis,  those  whose  general 
condition  is  so  bad  from  sepsis,  cholemia  or 
other  causes  that  they  will  only  bear  the  gent- 
lest and  quickest  procedure,  and  those  in  which 
the  gall-bladder  and  adjacent  structures  are  so 
acutely  infected  that  it  seems  safer  to  drain 
as  a preliminary  operation.  Patients  who  are 
drained  are  warned  that  they  may  have  further 
trouble  and  many  of  them  are  operated  on  a 
second  time  and  the  gall-bladder  removed  be- 
fore they  leave  the  hospital. 

The  average  mortality  of  all  the  operations 
on  which  this  report  is  based  was  6.7  percent. 
This  is  not  high  considering  the  fact  that  many 
of  the  patients  were  operated  on  during  a per- 
iod when  surgery  was  not  employed  except  as 
a last  resort  and  at  a time  when  present  meth- 
ods of  technique  were  as  yet  undeveloped.  The 
group  of  cases  that  showed  the  highest  mor- 
talitv  were  those  with  stones  in  the  common 
duct  where  the  death  rate  was  ten  percent. 
The  group  showing  the  lowest  mortality  were 
the  more  recent  cholecystectomies  whose  death 
rate  was  2.7  percent. 

As  I look  back  over  my  results,  I am  im- 
pressed by  the  fact  so  often  stated  by  so  many 
men  with  reference  to  operations  for  so  many 
diseases  and  conditions,  namely,  that  early  sur- 
gery is  easy  and  safe  and  that  late  surgery  is 
difficult  and  dangerous.  This  is  especially  true 
in  gall-bladder  disease.  There  is  no  such  thing 
as  innocent  gall-stones.  They  all  in  time  will 
give  trouble,  and  if  the  patient  lives  long 
enough  will  require  operation.  If  an  opera- 
tion has  to  be  done  sooner  or  later,  then  the 
sooner  the  better. 

The  symptoms  of  gall-stones  are  familiar  to 
all  of  you  and  I will  not  weary  you  by  dwelling 
upon  them.  The  most  important  are  the  fol- 
lowing : 

Indigestion,  not  produced  by  imprudence 
in  eating,  coming  on  without  definite  relation 
to  taking  food  and  usually  relieved  by  eructa- 
tion or  vomiting;  pain,  located  in  the  epigas- 
trium and  radiating  to  the  back  or  right 


shoulder-blade ; tenderness  over  the  gall-blad- 
der elicited  by  deep  pressure ; colic,  abrupt  in 
its  onset,  sudden  in  its  relief ; jaundice,  occur- 
ring on  an  average  of  once  in  seven  cases  and 
more  often  due  to  cancer  than  to  gall-stones ; 
fever  seen  during  acute  exacerbations  of  in- 
fection and  characterized  by  rapid  rise  and  fall 
of  temperature. 

At  one  time  it  was  thought  that  the  irrita- 
tion of  gall-stones  increased  the  acid  contents 
of  the  stomach.  It  has  been  learned,  however, 
that  hypochlorhydria  is  as  frequently  found 
accompanying  the  condition  as  hyperchlorhy- 
dria,  and  a gastric  analysis  is  of  no  value  ex- 
cept to  exclude  other  diseases. 

The  value  of  X-ray  findings  is  still  a ques- 
tion under  discussion.  Gall-stones  are  not 
calcareous  substance  but  are  composed  chiefly 
of  fat,  as  can  be  proved  by  subjecting  one  to 
the  heat  of  an  open  flame  when  it  will  soften 
and  burn  much  like  sealing  wax.  They  do  not 
cast  a clear  shadow  as  do  urinary  stones  but  are 
only  visualized  on  the  X-ray  plate  when  they 
contain  lime  salts.  Radiologists  only  claim 
to  be  able  to  show  gall-stones  in  from  thirty 
to  fifty  percent  of  the  cases  where  they  are 
actually  present.  While  a positive  report  is 
conclusive,  a negative  report  is  of  no  value. 

A healthy  gall-bladder  does  not  show  on  the 
plate  under  ordinary  conditions.  Therefore, 
if  a distinct  shadow  can  be  outlined  such  gall- 
bladder should  be  considered  diseased  as  its 
walls  are  thickened  or  its  cavity  filled  with 
pathologic  material.  The  Graham  injection 
method  by  which  a normal  gall-bladder  can  be 
seen  to  fill  and  empty  will  often  give  valuable 
information.  The  danger  formerly  associated 
with  its  use  has  been  largely  overcome  and  it 
promises  much  in  the  future. 

After  the  examination  to  establish  a diagno- 
sis of  cholecystitis  has  been  completed,  then  an 
examination  similar  to  that  for  life  insurance 
should  be  made  to  see  whether  the  patient 
is  in  condition  for  the  operation.  In  addition 
to  the  usual  test,  the  coagulation  time  of  the 
blood  should  be  taken,  especially  if  jaundice  is 
present.  If  the  coagulation  time  or  bleeding 
time  is  delayed  the  patient  should  be  given 
calcium  chloride  intravenously.  If  there  are 
any  evidences  of  myocardial  weakness,  a pre- 
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liminary  course  of  digitalis  should  be  given. 
The  evil  of  the  old  practice  of  purgation  and 
starvation  is  now  generally  recognized  by  ab- 
dominal surgeons  and  should  especially  be 
avoided  in  these  cases.  Patients  have  usually 
had  their  intestinal  tract  thoroughly  emptied 
by  the  dose  of  castor  oil  given  before  the  X-ray 
examination,  and  all  they  need  is  a simple  soap- 
suds enema  administered  the  morning  of  the 
operation.  Food,  especially  of  the  carbohy- 
drate type,  should  be  given  in  as  large  quanti- 
ties as  the  stomach  will  tolerate  up  to  twelve 
hours  before  the  operation,  and  water  should 
be  forced  up  to  the  last  moment.  In  debilitat- 
ed cases  it  is  often  well  to  give  a solution  of 
glucose  and  soda  before  as  well  as  after  opera- 
tion, by  the  Murphy  drip  method... 

The  patients  are  placed  on  the  table  in  the 
simple  horizontal  position.  I have  tried  various 
methods  of  angulation  and  many  forms  of  pads 
or  cushions  under  the  back,  but  have  given  them 
up  as  they  embarrass  respiration  and  do  not 
give  better  exposure.  The  anesthetic  I em- 
ploy is  gas-oxygen  followed  by  ether.  The 
use  of  the  latter  agent  is  necessary  to  produce 
the  degree  of  relaxation  required  to  examine 
viscera  thoroughly  without  traumatism.  The 
incision  I use  is  an  upper  right  rectus  begin- 
ning at  the  margin  of  the  ribs  and  extending 
down  far  enough  to  give  an  ample  field  for 
operation.  In  a case  of  doubt  as  to  whether  a 
patient  has  cholecystitis  or  appendicitis,  1 do 
not  make  an  incision  over  the  appendix  and 
palpate  the  gall-bladder,  but  make  the  incision 
over  the  gall-bladder  and  hook  up  the  appen- 
dix, thus  being  able  to  inspect  both.  After 
the  abdomen  is  opened,  before  I palpate  or  in- 
spect tbe  gall-bladder,  1 make  a complete  ex- 
amination of  the  other  abdominal  organs  un- 
less there  is  some  strong  contra-indication  for 
doing  so.  If  the  patient  is  a woman,  I first 
carry  my  hand  down  to  tbe  pelvis  and  deter- 


mine the  condition  of  the  uterus,  tubes  and 
ovaries.  I next  bring  the  cecum  up  into  the 
incision  and  as  a rule  remove  the  appendix.  Af- 
ter the  cecum  is  returned,  I draw  out  and  in- 
spect the  stomach  and  duodenum.  I then  ex- 
amine tbe  bead  of  the  pancreas  and  finally  pal- 
pate the  common  duct  with  my  thumb  above 
and  two  fingers  below,  noting  the  size  of  its 
caliber,  tbe  thickness  of  its  walls,  the  presence 
or  absence  of  stones  and  whether  there  is  evi- 
dence of  infection  as  shown  by  the  enlargement 
of  adjacent  lymph  nodes.  Only  after  this  gen- 
eral survey  of  the  abdomen  is  completed  do  I 
yield  to  the  temptation  to  examine  the  gall- 
bladder itself.  When  the  gall-bladder  is  ex- 
posed, its  size,  color,  thickness  of  its  wall, 
amount  of  distension  and  character  of  adhe- 
sions, should  be  noted.  Pressure  should  be 
made  to  see  if  it  will  empty  and  careful  palpa- 
tion carried  out  to  find  whether  or  not  it  con- 
tains stones.  If  these  facts  are  all  accurately 
recorded  and  afterwards  compared  with  the 
patient’s  clinical  history  and  laboratory  reports, 
much  useful  information  will  be  learned.  In 
a good  many  recent  cases  where  patients  gave 
history  of  having  had  their  gall-bladder  drain- 
ed medically  by  the  Lyons  method  and  who 
had  reports  of  the  character  of  the  fluid  re- 
moved, I found  gall-bladders  that  could  not  be 
emptied  by  mechanical  pressure  and  whose  con- 
tents were  totally  different  from  what  the  so- 
called  test  would  lead  one  to  expect. 

I usually  remove  the  gall-bladder  by  clamp- 
ing, cutting  and  ligating  the  cystic  duct  and 
artery  and  dissecting  it  from  below  upwards. 
The  raw  surface  resulting  is  covered  by  sew- 
ing the  divided  edges  of  peritoneum  together 
and  a drain  of  soft  rubber  tissue  is  placed  in 
position.  I drain  all  my  cases  because  if  tbe 
drain  does  no  good,  it  does  no  harm  and  I 
believe  it  is  safer  for  the  patient. 
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SURGICAL  PHASE  OF  INTESTINAL 
INTUSSUSCEPTION  IN  INFANCY 
AND  CHILDHOOD 


By  Samuel  E.  Harmon,  M.  D.,  F.  A.  C.  S., 
Columbia,  S.  C. 


Having  had  a bit  of  personal  experience  in 
handling  a few  cases  of  Intestinal  Intussus- 
ception and  believing  that  such  cases  are  of- 
ten overlooked,  incorrectly  diagnosed  and  im- 
properly treated,  thereby  allowing  them  to  pass 
to  the  Great  Beyond  when  they,  might  have 
been  saved,  is  the  stimulus  that  actuated  me 
in  making  a review  of  the  subject.  I have 
nothing  new  or  startling  to  offer ; simply  a 
few  facts  that  should  he  known  by  all  medical 
men. 

Some  may  think  that  the  title  of  my  paper 
is  a misnomer,  but  when  we  consider  the  sub- 
ject, we  will  readily  realize  that  in  order  to 
treat  such  conditions  intelligently,  we  must  be 
able  to  view  the  subject  from  every  angle. 
We  must  be  able  to  analyze  both  the  medical 
and  surgical  phase  provided  the  condition  he  a 
surgical  one. 

In  1896,  Dr.  Frederick  Holmes  Wiggins 
made  a thorough  study  and  complete  report  on 
Infantile  Intussusception  covering  all  cases  re- 
ported from  1808  to  1896,  which  were,  103. 
The  first  laparotomy  for  intussusception  was 
performed  in  1828  bv  Gerson,  reported  by 
Hackman  of  Hamherg.  The  operation  was 
unsuccessful.  While  efforts  were  being  made 
to  reduce  the  invaginated  bowel,  the  gangren- 
ous gut  gave  way.  The  operation  was  aban- 
doned and  the  patient  expired.  Sixteen  cases 
were  reported  successfully  treated  either  by 
enema  or  by  gas  inflation  of  the  bowel  from 
1829  to  1895.  There  were  23  cases  reported 
treated  unsuccessfully  by  enema  or  gas  in- 
flation from  1808  to  1894.  Forty-three  cases 
reported  unsuccessfully  treated  by  laparotomy 
from  1828  to  1895.  Twenty-one  cases  of  In- 
fantile Intussusception  reported  successfully 
treated  by  laparotomy  from  1825  to  1894. 
Eighteen  cases  of  Intussusception  treated  by 
laparotomy  since  1890  other  than  those  which 
the  bowel  was  incised,  excised  or  punctured, 


14  being  successful  and  4 unsuccessful.  The 
percentage  of  mortality  of  laparotomy  per- 
formed since  1890  for  Infantile  Intussuscep- 
tion was  22  2-10  per  cent.  Nearly  50  per  cent 
of  all  cases  occurred  during  the  4th,  5th  and 
6th  months  in  nearly  equal  proportions,  75  4-10 
per  cent  of  which  occurred  in  males.  Eighty- 
nine  per  cent  were  of  the  Ileocecal  variety. 

In  1918,  Dr.  C.  H.  Ramonis  reported  374 
cases  of  Intussusception  in  children  operated 
on  at  St.  Thomas  Hospital  during  the  20  years 
from  1898  to  1917  inclusive,  with  a total  mor- 
tality of  121  cases  or  32  3-10  per  cent. 

Laparotomy  and  reduction  were  performed 
in  301  cases  with  a mortality  rate  of  26  per 
cent. 

Laparotomy,  reduction  and  appendectomy 
were  performed  in  30  cases  with  a mortality 
rate  of  40  per  cent. 

Laparotomy,  resection  and  artificial  anus  in 
10  cases  with  a mortality  rate  of  100  per  cent. 

Laparotomy  and  lateral  anastomosis  above 
and  below  the  tumor  in  3 cases  with  a mortality 
rate  of  33  3-10  per  cent. 

This  bears  out  the  general  opinion  that  if 
anything  more  than  the  simple  procedure  of 
opening  the  abdomen  and  reduction  of  the 
invagination  is  required,  the  mortality  rate 
rises  by  leaps  and  bounds.  Also  in  comparing 
the  2 reports  of  Wiggins  and  Ramonis,  we  note 
very  little  improvement  in  the  death  rate.  In- 
cluding all  the  early  mistakes  in  the  Wiggins 
cases  some  of  these  cases  were  operated  on  af- 
ter all  other  methods  had  failed,  namely,  time, 
enemas,  drugs  and  in  a small  per  cent  of  these 
cases  they  found  that  the  intestine  had  been 
ruptured  at  the  gangrenous  junction  from  the 
pressure  produced  by  the  enemas. 

Therefore,  as  medical  men,  it  becomes  our 
duty  to  wake  up,  get  on  the  job  and  reduce  the 
alarming  mortality  in  Intestinal  Obstruction 
by  scientific  study  and  an  early  diagnosis.  Eigh- 
ty-nine and  two-tenths  per  cent  of  all  cases  of 
Intestinal  Intussusception  have  been  reduced, 
showing  that  the  unreducible  cases,  fortunate- 
ly, comparatively  speaking  is  small.  The  all 
important  question  is  whether  or  not  an  Intus- 
susception will  or  will  not  be  reducible  and 
eventually  cured  depends  almost  entirely  on  the 
interval  that  has  elapsed  between  the  onset  of 
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the  symptoms  and  surgical  interference.  In 
order  that  we  may  be  able  to  reduce  the  mor- 
tality, we  must  have  uppermost  in  our  minds 
that  an  early  correct  diagnosis  and  early  op- 
eration is  the  only  hope.  An  intelligent  diag- 
nosis should  he  worked  out  at  the  earliest  pos- 
sible moment.  Delay  only  courts  disaster. 

Three-fourths  of  all  cases  that  occur  in  child- 
hood, occur  under  2 years  of  age  and  one-half 
between  the  second  and  ninth  month.  In  in- 
fancy, the  thinness  of  the  Intestinal  wall,  the 
greater  mobility  of  the  colon  and  the  presence 
of  some  form  of  Intestinal  derangement  are 
put  down  as  causes  of  Intestinal  Intussus- 
ception. 

Too,  children  that  are  perfectly  well  with  no 
previous  history  of  illness  are  very  often  sud- 
denly attacked  with  this  condition.  The  attack 
is  usually  ushered  in  with  sudden  abdominal 
pain  with  a sharp  cry  followed  by  vomiting. 
The  pain  recurring  paroxysmal  every  few  min- 
utes usually  with  one  or  two  small  stools  fol- 
lowed by  blood  and  mucus.  The  blood  may 
be  very  small  in  amount  and  only  appear  on  the 
examining  finger  after  a rectal  examinaiton. 
The  child  frequently  looks  perfectly  well  and 
will  play  between  paroxysms  of  colic  and  pain 
except  at  intervals,  peevishness  and  occasional 
vomiting  will  be  noted. 

A careful  physical  examination  will  reveal 
a soft,  slightly  distended  abdomen  with  no  ap- 
preciable muscular  rigidity.  At  first,  little  or 
no  tenderness  but  with  a careful  and  thor- 
ough conjoined  abdominal  and  rectal  bimanual 
examination,  a mass  will  lie  found  in  about 
92  per  cent  of  all  cases. 

In  the  event  a tumor  is  not  found  after  a 
careful  examination  one  is  justified,  and  allow 
me  to  urge  that  an  anesthetic  be  administered 
so  that  a further  and  more  satisfactory  search 
can  be  made. 

Recurrent  vomiting  is  often  absent  until  the 
second  day. 

The  cardinal  symptoms  of  Intestinal  Intus- 
sussusception  are,  sudden  pain,  vomiting,  pal- 
pable abdominal  tumor,  discharge  of  blood  and 
mucus  from  the  rectum.  Peristalsis  of  the 
intestine  is  incurred  by  the  obstruction  and 
several  inches  are  pushed  into  the  lower  seg- 
ment producing  the  tumor. 


The  effect  of  the  accident  is  to  produce 
agonizing  pain  and  the  crying  of  the  child  in- 
dicates the  exact  moment  of  the  obstruction 
taking  place.  The  arrest  of  the  fecal  current 
and  stopping  of  digestion  causes  vomiting.  At 
the  site  of  the  obstruction,  acute  swelling  and 
congestion  occur,  forming  a tumor  hindering 
the  release  of  the  invaginated  intestine  and  in- 
curring bleeding  and  a discharge  of  bloody  mu- 
cus through  the  colon. 

Much  mischief  is  produced  by  giving  the 
child  medicine  and  food.  To  give  opiates  for 
pain  is  to  be  condemned  as  unscientific  and 
dangerous  because  it  will  mask  the  symptoms 
until  it  is  too  late. 

Unless  the  telescoped  bowel  is  released, 
death  is  the  result  which  is  due  to  pain,  shock, 
vomiting,  exhaustion,  toxemia  exuding  from 
the  section  of  injured  Intestine  being  taken 
up  by  the  circulation. 

The  most  common  error  is  to  regard  the 
case  for  the  first  few  days  as  Gastroenteritis 
or  Ileocolitis.  Intussusception  may  be  a com- 
plication of  either  the  differential  points  be- 
tween Gastroenteritis,  Ileocolitis  and  Intussus- 
ception. In  the  first  two  conditions,  there  is 
always  some  fecal  matter  passing,  whereas  in 
Intussusception  there  is  no  fecal  matter  pass- 
ing after  the  first  couple  of  movements. 

Intestinal  Intussusception,  though  of  rather 
rare  occurrence,  is  one  of  the  most  dangerous 
conditions  that  we  have  to  deal  with  in  infancy 
and  childhood.  If  the  obstruction  is  recog- 
nized early,  the  Intestine  may  be  quickly  re- 
lived by  operative  treatment.  Review  care- 
fully the  early  symptoms  when  there  is  still 
time  to  save  the  patient  who  is  too  young  to 
localize  or  describe  its  suffering.  Usually,  a 
diagnosis  is  easily  made  provided  the  symptoms 
are  studied  and  analyzed  carefully,  but  delay 
is  fatal. 

To  mention  the  treatment  of  Intestinal  Ob- 
struction by  distending  the  bowel  by  either 
water  or  by  gas  is  only  to  condemn  it  as  dan- 
gerous and  unscientific.  Intestinal  Intussus- 
ception is  an  acute  strangulated  hernia.  Would 
we  apply  either  of  the  above  named  remedies 
in  any  form  of  a visible  hernia?  Certainly 
not.  'Then  it  is  not  sound,  rational  treatment 
in  Intussusception. 
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Early  surgical  intervention  is  the  only  sound, 
sane,  rational  treatment  to  be  applied.  These 
cases  should  be  operated  on  as  soon  as  possi- 
ble in  the  first  24  or  48  hours.  Delay  only 
courts  disaster  by  increasing  the  percentage  of 
the  unreducible  cases  of  Intussusception  which 
increases  the  death  rate  by  leaps  and  bounds. 
Remember  that  all  cases  are  reducible  if  op- 
erated on  early.  About  90  per  cent  of  all  cases 
should  recover  if  an  early  diagnosis  is  made 
and  the  proper  remedy  applied. 

As  to  operation,  much  depends  on  the  sur- 
geon’s skill  and  speed.  We  must  do  a short 
operation  with  a minimum  amount  of  anesthe- 
tic. The  child  should  not  be  eviscerated  to  find 
the  obstruction.  The  incarcerated  Intestine 
should  be  pushed,  milked  out,  not  pulled,  noth- 
ing unnecessary  should  be  done. 

I have  handled  four  cases  of  Intestinal  In- 
tussusception in  children  and  one  in  an  adult. 
All  that  were  operated  on  proved  to  he  the 
Ileocecal  variety.  Two  cases  were  not  operated 
on.  One,  because  the  consent  of  the  parents 
could  not  be  obtained,  the  other,  was  a case  that 
Dr.  Cornell  and  I had.  We  diagnosed  an  In- 
tussusception but  the  child  was  in  such  excel- 
lent condition  only  about  12  or  14  hours  after 
the  onset.  Knowing  that  we  had  plenty  of 
time  under  the  circumstances,  and  there  being 
a slight  element  of  doubt  in  our  minds,  we 
agreed  to  give  the  child  nothing  and  to  retire 
for  a time  to  return  in  about  four  hours  for 
further  study  of  the  case.  At  our  second  visit, 
the  child  had  not  vomited  but  was  still  restless. 
We  gave  instruction  to  give  the  child  water 


also  to  nurse  it  and  in  the  event  of  its  vomiting 
at  all,  to  call  us  at  once.  The  child  did  vomit 
three  or  four  times  during  the  night  though  we 
heard  nothing.  The  next  day,  the  patient  was 
in  excellent  condition  but  we  urged  that  some- 
thing be  done.  The  case  was  carried  to  the 
hospital,  the  operating-room  prepared  for  im- 
mediate operation,  the  child  was  anesthetized 
with  the  distinct  understanding  that  if  we  again 
found  the  tumor  that  we  found  at  the  first  ex- 
amination, we  would  operate,  but  if  the  tumor 
could  not  be  palpated,  we  would  not  operate. 
We  could  not  find  a tumor,  therefore,  did  not 
operate  and  the  child  recovered.  The  case  was 
an  obstruction  that  was  either  corrected  by  na- 
ture or  else  by  the  anesthetic  and  our  mani- 
pulation which  would  not  occur  more  than  once 
in  a life  time. 

Three  of  our  cases  were  operated  on  with 
two  recoveries  and  one  death.  One  of  the 
children  was  of  several  days  standing  after  the 
onset.  We  were  successful  in  reducing  the  in- 
vagination, but  death  was  due  to  the  toxemia 
absorbed  from  the  injured,  infected  section  of 
bowel  after  the  circulation  was  reestablished. 
The  other  child  recovered  though  the  post- 
operative temperature  reached  106  two  hours 
after  operation.  My  explanation  of  this  reac- 
tion was  that  it  was  due  to  the  poison  in  the 
incarcerated  section  of  intestine  being  taken 
into  the  general  system  after  the  reestablish- 
ment of  the  circulation. 

The  other  case  of  Intussusception  was  in 
an  adult  that  required  resection  of  a part  of 
the  cecum  and  ileum.  This  case  recovered. 
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The  incidence  and  the  mortality  of  Summer 
Diarrhea  has  greatly  lessened  in  the  past  de- 
cade, but  enough  cases  are  still  seen  every 
Spring  and  Summer  to  warrant  our  considera- 
tion. Indeed  in  this  state  probably  this  one  dis- 
ease kills  more  babies  than  any  other  single 
cause. 

Diarrhea  may  be  due  to  any  one  of  many 
diverse  entities;  as  malaria,  typhoid,  tonsilitis, 
pellagra,  tuberculosis,  or  some  food  disturb- 
ance, as  excess  of  sugar,  or  too  much  food. 
But  there  is  a definite  symptom-complex  bear- 
ing many  names  that  affects  babies  and  little 
children,  especially  during  the  hot  weather.  T he 
literature  on  its  etiology  is  voluminous  and  ap- 
parently conflicting.  This  should  not  occasion 
surprise,  for  undoubtedly  there  are  many  fac- 
tors that  merit  investigation,  and  by  some  au- 
thors different  ones  have  been  given  first  place 
in  importance.  A few  years  ago  we  were  un- 
der the  impression  that  bacteria  played  the 
sole  or  at  least  the  major  role;  today  most  men 
think  that  their  importance  is  secondary.  The 
character  of  the  food  ingested,  and  the  amount 
partaken  has  much  to  do  with  pathogenesis.  Al- 
so the  forces  that  bring  about  digestion  are  of- 
ten defective  in  one  way  or  another.  Further 
the  kind  of  food  with  the  resulting  type  of 
tissue  that  the  baby  has  acquired  in  conse- 
quence must  be  of  some  weight. 

The  question  of  why  babies  develop  this 
disease  is  of  great  importance,  for  treatment 
is  still  so  far  from  always  being  successful,  that 
we  can  afford  to  view  its  occurrence  with 
equinimity.  Indeed  our  best  service  from  the 
altruistic  viewpoint  is  rendered  when  we  pre- 
vent its  onset.  Knowing  some  of  the  things 
that  are  predisposing  we  can  work  more  ad- 
vantageously to  protect  our  clientele  from  fall- 
ing victims.  There  is  no  one  man  who  is  re- 
cognized as  an  outstanding  authority  in  this 
field,  notwithstanding  the  many  eminent  pedia- 
tricians here  and  abroad  who  have  made  valua- 
ble contributions.  For  that  reason  it  seems 


rash  to  quote  from  any.  Nevertheless  to  the 
writer,  Wilburt  C.  Davison  seems  to  have  ex- 
pressed very  clearly  his  opinion  as  to  the  fons 
et  origo  of  Summer  Diarrhea.  “Although 
there  is  no  absolute  proof  as  yet  of  the  etiology, 
it  would  seem  probable  that  infantile  diarrhea, 
except  bacillary  and  amebic  dysentery  is  not  a 
primary  bacterial  infection ; but  that  as  a re- 
sult of  changes  produced  by  external  heat  or 
some  other  causes,  the  gastric  acidity  and  mo- 
tility and  the  gastric  and  duodenal  enzymes  are 
reduced.  Undigested  and  unabsorbed  food  is 
then  fermented  by  the  stool  organisms  either 
in  the  large  or  small  intestine,  into  irritating 
end  products  which  accelerate  peristalsis  and 
produce  diarrhea.”  (Southern  Medical  Jour- 
nal, Aug.  1924).  Some  of  the  above  hypothe- 
sis has  been  proven  on  the  dog,  and  the  whole 
presents  a very  reasonable  theory.  At  least 
we  might  try  to  lessen  the  incidence  of  Sum- 
mer Diarrhea  by  increasing  heat  radiation,  de- 
creasing the  amount  of  food  in  very  hot 
weather,  and  furnishing  a diet  that  is  easily 
digested  and  absorbed. 

When  we  come  to  the  treatment  of  diarrhea 
it  is  absolutely  essential  to  understand  that  the 
disease  is  one  not  only  of  the  intestinal  tract 
but  of  the  whole  body.  One  of  the  names 
given  to  it  is  Anhydremic  Intoxication  (Mar- 
riott.) There  is  generally  a great  loss  of  water 
from  the  body.  Unless  this  is  restored,  me- 
taholism is  so  greatly  disordered  that  acidosis, 
convulsions  and  other  serious  phenomena  may 
be  brought  about,  and  death  ensue.  The  sine 
qua  non  in  this  condition  is  water.  Food  too 
is  of  value,  but  the  water  need  is  more  impera- 
tive. If  possible  a definite  quantity  should  be 
given  regularly  by  mouth.  But  because  of 
vomiting  or  disinclination  this  cannot  always 
be  done.  Then  we  must  resort  to  the  rectal  or 
better  the  intra-peritoneal  route.  The  food  is 
usually  some  form  of  milk.  Many  practi- 
tioners prefer  a food  that  is  of  acid  reaction, 
that  has  little  or  no  sugar,  and  a very  small 
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amount  of  fat.  Fat  delays  digestion,  and 
sugar  is  apt  to  increase  intestinal  peristalsis. 
Nevertheless  there  is  still  much  diversity  of 
opinion  as  to  the  best  method  of  feeding.  For- 
tunately however  it  has  been  pretty  well  de- 


cided that  the  patient  does  far  better  when 
fed.  Starvation  and  purgation  which  was  so 
common  formerly  and  is  still  carried  out  by 
some  doctors  is  of  much  harm,  and  is  as  potent 
in  bringing  about  death  as  the  disease  itself. 


EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.  D„  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


SUCTION  AS  A SURGICAL  ADJUVANT 

By  Geo.  B.  McAuliffe,  M.  D.,  New  York  City. 

I believe  that  suction  will  take  the  place  of 
sponging  to  avoid  all  the  dangers  of  the  latter. 
Suction  does  not  hide  the  field.  It  avoids  the 
delays  necessary  to  sponge.  It  will  reveal  the 
bleeding  points  as  the  suction  travels  over  the 
oozing  area.  The  tubes  are  aseptic  and  easily 
sterilizable.  Suction  tubes  will  keep  pus  out 
of  the  operative  area  better  than  the  capillary 
action  of  the  gauze  sponges.  Its  applicability 
is  widespread.  It  is  economical,  saving  the 
gauze  expense  and  sterilizing  time ; avoiding 
the  mess  of  discarded  sponges,  the  possibility 
of  lost  gauze,  the  bruising  of  the  tissues  by 
gauze  presure.  One  of  the  theories  of  shock 
(Turck)  is  that  it  arises  from  the  obsorption 
of  the  serums  exuded  from  the  autolysis  of 
bruised  tissues.  This  has  been  borne  out  by 
his  experiments  and  is  a thought  pregnant  with 
possibilities  in  surgery,  even  of  small  areas. 

Suction  will  shorten  the  time  of  operation 
materially — I have  found  this  out  in  my  nasal 
and  mastoid  surgery.  In  the  latter  branch  it 
has  proven  such  a distinct  benefit  that  I never 
use  guaze  for  mopping.  It  will  follow  down 
the  line  of  incision  and  reveal  the  loosened  pus 
before  it  has  a chance  to  seep  over  the  freshly 
opened  spaces.  It  will  suck  up  the  bone  de- 
tritus, another  tube  is  quickly  substituted. 
Where  suspicious  granulations  have  been  un- 
covered and  one  hesitates  to  use  the  curette 
from  fear  of  injuring  the  sinus  or  dura,  suc- 


tion will  remove  safely  all  the  devitalized  ma- 
terial and  leave  a clear  surface.  It  is  a wonder- 
ful adjuvant  in  working  around  the  exposed 
lateral  sinus.  Often,  after  decapping  a cell 
posteriorly,  the  curette  is  used  gingerly  and 
slowly  with  the  idea  that  the  sinus  may  be  be- 
neath. The  suction  will  take  up  the  loose  ma- 
terial and  clear  up  the  diagnosis. 

One  need  not  have  an  expensive  outfit  for 
suction.  The  tube  may  be  attached  to  the 
saliva  ejector  of  the  cuspidor.  One  may  use 
the  regular  electric  suction  machine  or  the  suc- 
tion bottle  on  his  electric  condensed  air  ap- 
paratus. If  he  has  not  electricity  or  a fully 
rigged  dental  cuspidor,  he  may  use  the  suction 
tube  of  the  Brawley  sinus  apparatus  which  is 
inexpensive  and  is  used  on  the  cold  water 
faucet. 

I opine  that  general  surgeons  would  find 
suction  a great  help  in  their  work.  In  small 
abscesses,  such  as  furuncles,  a blount  medicine 
dropper  attached  to  the  suction  will  clean  them 
out.  The  core  can  be  drawn  from  boils,  eli- 
minating the  harmful  squeezing  and  tissue 
bruising.  There  is  no  doubt  that  if  introduced 
into  the  armamentarium  of  the  general  sur- 
geon, suction  would  be  an  advance  in  celerity 
and  asepsis,  besides  avoiding  the  bruising  in- 
herent in  the  use  of  gauze  pads. 

In  the  Journal  of  the  American  Medical  As- 
sociation for  April  24th.,  1926,  on  page  1283, 
there  is  an  article  on  “Some  New  Aspirating 
Devices,”  by  Dr.  L.  Iv.  Ferguson  of  Philadel- 
phia, showing  the  general  appreciation  of  suc- 
tion or  aspiration  in  surgery. 


112 


Journal  of  this  South  Carolina  Medical  Association 


TETANY 


Mason.  Surgical  Clinics  of  N.  A.,  December, 
1924. 

In  1883  Weiss  reported  thirteen  cases  of 
postoperative  tetany,  which  occurred  after  total 
thyroidectomy.  They  were  attributed  to  “pe- 
sistant  irritation  of  the  anterior  horns  of  the 
grey  matter  of  the  spinal  cord.” 

In  1815,  however,  the  symptom  complex  had 
been  described  by  Clarke.  The  relationship  of 
the  parathyroid  to  tetany  was  not  demonstrated 
until  1900.  Versale  and  Benerali  in  removing 
these  organs  from  animals  found  the  condi- 
tions so  analagous  to  tetany  is  man. 

The  severity  of  the  attack  depends  upon  the 
extent  of  the  injury  to  the  parathyroids,  be  it, 
removal,  or  impairment  of  blood  supply. 

McCallum  has  pointed  out  the  close  rela- 
tionship between  the  condition  and  calcium 
deficieny.  The  predominating  factor  being, 
however,  not  so  much  the  amount  of  calcium, 
but  rather  the  degree  of  its  ionization,  and 
the  factors  regulating  its  dissociation.  1 hese 
are  yet  in  a measure  hypothetical. 

In  addition  to  postoperative  hypo-parathy- 
roidism  there  are  other  entities  to  which  tetany 
is  a chief  symptom.  None  of  these,  however, 
have  been  proven  to  be  connected  with  the 
parathyroid  bodies. 

Prolonged  vomiting  from  pyloric  obstruc- 
tion and  voluntary  over — ventilation  of  the 
lungs  has  manifested  characteristic  symptoms, 
and  has  overdosage  of  sodium  bicarbonate. 
They  all  dissarange  the  normal  acid-base 
equilibrium,  and  as  the  alveolar,  co2  tension 
is  increased  a more  alkaline  blood  is  produced. 
It  is  possible  that  as  the  co2  tension  is  increas- 
ed and  the  H-ion  concentration  is  lowered, 
there  is  a reduction  of  the  total  amount  of 
ionized  calcium,  and  tints  the  symptoms  of 
calcium  deficiency  occur. 


In  postoperative  tetany  there  is  a reduction 
in  the  calcium  content  of  the  blood  and  an  in- 
crease in  the  phosphates. 

The  symptoms  and  signs  of  tetany  are 
brought  about  by  hyper-excitability  of  the  peri- 
pheral and  central  nervous  system. 

Tetany  may  be  mild,  moderate  or  severe  in 
its  manifestation.  The  earliest  symptoms  are 
stiffness  and  tingling  in  the  hand  and  feet 
with  the  fingers  in  the  characteristic  accou- 
cheur’s hand.  The  fingers  are  flexed  at  the 
metacarpophalangeal  joints,  and  the  hands  at 
the  wrist.  The  thumb  is  adducted  and  drawn 
to  the  palms  and  the  arms  are  flexed  at  the 
elbows.  Other  signs  have  been  detected  by 
tapping  the  course  of  the  facial  nerve  and 
producing  contraction  of  the  muscles  supplied 
by  that  nerve,  and  by  constricting  the  nerves 
of  the  arms  getting  a contraction  of  the  fingers 
and  thumb.  (Trousseaus  Sign). 

In  chronic  cases  trophic  cases  may  occur  in 
the  hair,  nails,  and  teeth,  cataract  is,  prone  to 
occur. 

In  the  severe  acute  cases  there  are  convul- 
sions, spasmodic  contraction,  salivation,  coma 
and  deafness. 

Many  postoperative  cases  develop  hysteria 
or  false  tetany  which  is  of  short  duration  and 
promptly  disappears. 

The  treatment  of  course,  depends  entirely 
upon  the  type  of  tetany.  If  due  to  pyloric  ob- 
struction give  large  doses  of  sodium  chloride 
to  replace  the  chlorin  ions  lost  by  vomiting. 
If  due  to  overdose  of  sodium  bicarbonate  ad- 
minister acids  in  dilute  form  in  order  that  the 
proper  acid-base  ratio  maybe  maintained. 

If  postoperative  in  origin,  give  calciumlac- 
tate  in  large  doses  by  mouth  or  give  calcium 
chloride,  10  per  cent  solution,  5cc  once  daily 
by  intravenous  injection. 

The  administration  of  hypoparathyroid  ex- 
tract has  not  been  of  sufficient  benefit  in  these 
cases  to  warrant  its  further  use. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 


Remarks  Made  Before  the  House  of  Delegates  of 
the  South  Carolina  Medical  Association, 
Sumter,  S.  C.,  April  6,  1926. 


By  Dr.  R.  S.  Cathcart,  President,  Charleston, 
S.  C. 


Gentlemen  of  the  House  of  Delegates:  — 

Greetings  to  the  Seventy-eighth  annual  meet- 
ing of  the  South  Carolina  Medical  Association. 
I wish  to  express  to  you  my  deep  appreciation 
of  the  honor  you  conferred  in  electing  me  your 
President.  It  gives  me  pleasure  and  satisfac- 
tion to  report  that  this  has  been  a most  success- 
ful year.  The  Secretary  informs  me  that  Decem- 
ber 31st,  1925  showed  the  largest  number  of 
paid  up  memberships  in  the  history  of  the  As- 
sociation. This  is  good  but  better  still,  the 
various  County  Societies  are  active  organiza- 
tions, doing  sp'.endid  scientific  work,  exerting 
their  best  influence  in  their  communities.  It 
was  a pleasure  to  know  the  general  brotherly 
feeling  and  cooperation  that  existed  in  the  var- 
ious places.  I believe  that  the  profession,  gen- 
erally speaking,  is  more  united. 

The  Constitution  requires  that  the  President 
“Visit  the  various  portions  of  the  State  by  ap- 
pointment and  assist  in  building  up  the  County 
Societies.”  This  I have  done  to  the  best  of  my 
ability.  I have  made  numerous  trips  visiting 
every  portion  of  the  State  during  the  past  year 
and,  as  most  of  you  know,  have  assisted  in 
making  an  active  campaign  for  a larger  mem- 
bership. It  was  our  purpose  to  bring  every 
eligible  white  medical  practitioner  into  organ- 
ized medicine.  In  each  place  that  I visited  I 
was  able  to  give  statistics  of  that  particular 
locality,  calling  attention  to  the  number  of  medi- 
cal men  in  their  community  and  asking  that 
an  effort  be  made  to  have  the  eligible  non-mem- 
bers join  their  County  Societies  by  making  them 
appreciate  that  they  were  not  only  losing  the 
benefit  of  association  but  depriving  medicine  of 
their  influence. 

The  success  and  progress  of  any  organization 
depends,  primarily,  upon  its  Secretary.  The 
Secretary  is  the  hardest  worked  man  in  any  or- 
ganization; he  has  to  do  all  the  work  and  gets 
most  of  the  knocks.  I wish  to  commend  to  you 
the  very  efficient  services  of  our  Secretary- 
Editor,  Dr.  Hines.  Not  only  has  he  proven  a 
most  efficient  officer  but  he  is  at  the  present 
time  giving  the  profession  of  this  State  one  of 


the  best  State  Journals.  Our  Journal  compares 
most  favorably  with  the  best  and  excels  the  ma- 
jority of  them.  By  virtue  of  his  office  he  re- 
presents the  State  Association  in  the  national 
body — the  House  of  Delegates  of  the  American 
Medical  Association.  Dr.  Hines,  (besides  his 
personality)  his  influence  and  efficiency  have 
been  increased  by  the  length  of  time  you  have 
kept  him  in  office.  A man’s  influence  always 
increases  with  the  length  of  his  service.  It  was 
with  much  pride  that  I heard  Dr.  Stuart  Roberts 
of  Atlanta  say,  in  reply  to  some  of  my  remarks, 
that  Dr.  Hines  is,  at  the  present  time,  “The  most 
influential  member  in  the  House  of  Delegates  of 
the  American  Medical  Association.”  This  means 
much  to  our  State  and  I trust  that  Dr.  Hines  will 
be  spared  and  will  give  us  of  his  services  for 
many  years  to  come.  Along  this  line  I would 
recommend  electing  a younger  man  as  assistant 
to  Dr.  Hines  who  would  relieve  Dr.  Hines  of 
some  of  his  hardships  and  be  conversant  with  his 
work,  that  is,  the  publication  of  the  Journal, 
nature  of  contracts,  etc.,  thereby  being  in  a posi- 
tion to  carry  on  if  necessary. 

In  the  re-approportionment  of  the  House  of 
Delegates  of  the  American  Medical  Association, 
South  Carolina  has  been  accorded  an  extra  dele- 
gate. This  man  will  be  elected  at  this  meeting 
and  will  begin  his  term  of  office  at  the  next 
meeting  of  the  American  Medical  Association 
in  Dallas,  Texas. 

One  of  the  problems  of  the  State  of  South 
Carolina  at  present  is  that  of  Infant  Mortality. 
I will  not  discuss  this  tonight  for  I feel  that  this 
Association  and  the  State  Board  of  Health  are 
alive  to  the  situation  and  will,  lend  their  influ- 
ence and  activities  for  its  correction.  I only 
wish  to  remind  you,  though,  that  high  infant 
mortality  is  an  existing  condition,  not  a theory, 
and  will  be  lowered  by  the  correction  of  condi- 
tions that  cause  preventable  diseases.  Poor 
reporting  of  births  will  not  account  for  all. 

Periodic  health  examinations  of  the  apparent- 
ly healthy.  Great  effort  is  being  made  by  the 
American  Medical,  Association  to  put  this  over. 
It  is  coming,  and  unless  the  profession  adopts 
means  and  perfects  itself  in  conducting  these 
examinations  properly,  the  commercial  organiza- 
tions will  take  it  up — as  some  of  them  have  al- 
ready done — and  this  will  open  the  door  wider 
to  quacks  and  cults.  If  conducted  intelligently 
and  properly  it  will  prevent  the  increase  of  these 
agencies.  There  is  no  doubt  in  the  world  that 
this  will  be  the  greatest  step  in  Preventive  Medi- 
cine and  we  should  feel  proud  that  our  State  is 
among  the  leaders  in  this  line. 
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I do  hope  that  this  Association  will  not  only 
agitate  this  but  put  it  actively  into  effect  in  the 
various  County  Societies. 

In  reviewing  the  Constitution  and  By-Laws  of 
this  Association  I notice  that  it  was  last  printed 
in  1913.  Since  that  date  there  have  been  many 
changes  and  additions  with  which  many  of  our 
members  are  not  conversant.  I would  recom- 
mend, therefore,  that  the  Constitution  and  By- 
Laws  be  brought  up  to  date  and  provision  be 
made  to  have  new  copies  of  the  Constitution  and 
By-Laws  printed  and  furnished  each  member 
of  this  Association. 

“I  would  also  recommend  that  each  County 
Society  shall  have  a Committee  on  Public  Health 
and  Legislation  and  that  this  Committee  report 
yearly  of  matters  in  their  County  to  the  Com- 
mittee on  Health  and  Legislation  of  the  State 
Association.” 

I thank  you. 

April  6,  1926. 


REPORT  OF  THE  SECRETARY 


Dr.  E.  A.  Hines,  Seneca,  S.  C. 


It  is  highl.y  gratifying  to  be  able  to  report  the 
largest  paid  up  membership  in  our  history — 7 53, 
representing  3 7 constituent  county  societies. 
This  report  is  all  the  more  significant  because 
the  total  number  of  physicians  in  the  state  is 
on  the  decrease.  The  problem  of  keeping  alive 
the  county  society  of  less  than  10  or  15  mem- 
bers has  not  been  satisfactorily  solved  any  where 
in  the  United  States.  In  South  Carolina  the 
District  Societies  have  shown  evidence  of  won- 
derful inspiration  in  recent  years.  The  ten- 
dency, though,  of  some  county  and  district  so- 
cieties to  depend  almost  wholly  on  outside  talent 
to  supply  the  scientific  stimulus  for  their  pro- 
grams is  not  without  the  danger  of  inducing  in- 
tellectual atrophy  on  the  part  of  individual 
members.  A timely  warning  may  not  be  out 
of  place. 


During  the  year  as  your  representative,  I 
endeavored  to  keep  in  close  personal  touch  with 
the  advances  of  Public  Health  and  scientific 
Medicine.  As  your  Secretary  I appeared  before 
the  State  Board  of  Health  and  was  granted  the 
request  that  the  new  manual  of  Periodic  Health 
Examination,  of  the  American  Medical  Associa- 
tion be  sent  by  the  Board  to  each  member  of 
our  Association.  On  the  fly  leaf  of  this  manual 
you  have  noted  that  your  Secretary  was  a mem- 
ber of  a special  Committee  of  State  Secretaries 
assisting  in  publishing  the  manual. 

Believing  that  a better  understanding  of  the 
medical  profession  results  from  first  hand  con- 
tact I have  attended  the  meetings  of  the  State 
Press  Association  as  often  as  possible. 

During  the  year  I served  on  the  State  Com- 
mittee of  the  American  Chemical  Society  and 
participated  in  the  decision  of  awards  to  high 
schools  for  the  best  essays  on  certain  chemical 
phases  of  that  science. 

During  the  year  I delivered  numerous  ad- 
dresses before  the  various  organizations  in  be- 
half of  the  aims  of  the  medical  profession  in 
preventing  disease. 

Feeling  that  a study  of  the  trend  of  medical 
organization  would  be  profitable,  I sent  a ques- 
tionnaire to  every  state  medical  society  in  the 
United  States.  Forty  secretaries  replied.  A 
summary  indicated  a gradual  increase  of  mem- 
bership dues,  ranging  from  $1.50  in  Alabama 
to  $20.00  in  Oregon.  The  average  is  about  $5  — 
00,  Florida  will  increase  to  $10.00  in  May  of 
this  year.  The  higher  dues  in  the  main  are 
used  for  medical,  defense,  for  the  employment 
of  whole  time  business  managers  and  for  educat- 
ing the  laity  along  public  health  lines. 

Perhaps  an  epitome  of  the  scope  an  aggres- 
sive State  Medical  Society  now  covers  may  be 
worth  your  notice  as  shown  by  the  reply  from 
Illinois.  (Reads  Questionnaire.) 

As  yet  no  practical  plan  has  been  forthcoming 
whereby  a society  as  small  as  ours  may  enjoy 
all  of  the  benefits  accruing  from  membership  in 
a state  society  of  several  thousand  members  as 
is  obvious  without  prohibitive  dues. 
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SUBMUCOUS  ENDOCAPSULAR  TONSIL  ENU- 
CLEATIONS— With  discussion  of  the  evolu- 
tion of  knowledge  of  the  tonsil  as  a disease 
producing  factor  and  various  methods  of  en- 
ucleation. Excerpts  from  Clinics  of  Charles 
Conrad  Miller,  M.  D.,  The  Oak  Press,  Chicago. 

BLOOD  CHEMISTRY  COLORIMETRIC  METH- 
ODS.— For  the  General  Practitioner.  With 
Clinical  Comments  and  Dietary  Suggestions. 
By  Willard  J.  Stone,  M.  D.,  Pasadena,  Cali- 
fornia. Attending  Physician,  Los  Angeles 
General  Hospital  Introduction  by  George  Dock, 
M.  D.,  Pasadena,  California.  Paul  B .Hoeber, 
Inc.  Publishers  of  Annals  of  Medical  History: 
The  American  Journal  of  Roentgenology  and 
Radium  Therapy:  Annals  of  Roentgenology, 

etc.  67-69  East  59th  St.,  New  York  City. 

In  this  book  are  given  the  essential  details  of 
the  most  valuable  clinical  methods  of  bio- 
chemistry. It  contains  suggestions  for  blood 
chemistry  work,  analysis  of  uric  acid  and 
gives  important  dietary  rules  with  a chapter 
on  diabetes  including  its  treatment  with  in- 
sulin. 

8 vo,  142  Pages,  7 Illustrations,  Printed  on 
Special  waterproof  paper  with  waterproof 
binding  for  laboratory  use.  $3.25  net. 

SIXTY  YEARS  IN  MEDICAL  HARNESS. — By 
Charles  Beneulyn  Johnson,  M.  D.  Introduc- 
tion by  Victor  Robinson,  M.  D.  $3.00,  post- 
paid. Volume  I of  The  Library  of  Medical 
History.  Published  by  Medical  Life  Press,  12 
Mt.  Morris  P'k.  West,  New  York,  N.  Y. 

The  writer  of  this  book  states  in  his  fore- 
word that,  “Sixty  years  in  Medical  Harness,’’ 
is  a simple  narrative  of  the  experience  and 
observations  of  an  everyday  Country  Doctor 
who,  on  the  one  hand  has  endeavored  to  be 
as  frank  in  naming  his  mistakes  and  failures, 
as  on  the  other  to  note  some  of  his  successes 
and  achievements.” 

THE  SURGICAL  CLINICS  OF  NORTH  AMERI- 
CA (Issued  serially,  one  number  every  other 
month.)  Volume  VI,  Number  II  (San  Fran- 
cisco Number — April,  1926.)  250  pages  with 

73  illustrations.  Per  Clinic  year  (February, 
1926  to  December,  1926.)  Paper,  $12.00; 
Cl.oth,  $16.00  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

THE  SURGICAL  CLINICS  OF  NORTH  AMERI- 
CA (Issued  serially,  one  number  every  other 
month.)  Volume  VI,  Number  1 (Philadelphia 


Number — February,  1926.)  3 25  pages  with 

13  6 illustrations.  Per  clinic  year  (February, 
1926  to  December,  1926.)  Paper,  $12:00; 
Cloth,  $16.00  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

MEDICAL  CLINICS  OF  NORTH  AMERICA  (Is- 
sued serially,  one  number  every  other  month.) 
Volume  IX,  Number  IV,  Tulane  University 
Number,  January,  19  26.  Octavo  of  381  pages, 
with  4 9 illustrations.  Per  clinic  year,  (July, 
1925  to  May,  1926.)  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W. 

B.  Saunders  Company. 

YOUNG’S  PRACTICE  OF  UROLOGY.  Based 
on  a study  of  12,500  cases.  By  Hugh  H. 
Young.  M.  D.,  and  David  M.  Davis,  M.  D., 
Johns  Hopkins  University.  With  the  colla- 
boration of  Franklin  P.  Johnson.  Two  octavo 
volumes  totalling  1484  pages  with  1003  il- 
lustrations, 20  being  color  plates,  by  William 
P.  Didusch.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1926.  Per  set:  Cloth, 
$25.00  net. 

(These  magnificent  volumes  will  be  reviewed 
at  an  early  date.) — Ed. 

JUST  PUBLISHED — COLLECTED  PAPERS  BY 
THE  STAFF  OF  THE  HENRY  FORD  HOSPI- 
TAL— (First  Series  1915-1925  ).  8vo,  Cloth. 
6 65  Pages,  151  Illustrations  and  42  Charts — 
$8.00  net. 

Paul  B.  Hoeber,  Inc.  Publishers  of  The 
American  Journal  of  Roentgenology  and  Ra- 
dium Therapy,  Annuals  of  Medical  History, 
Annals  of  Roentgenology,  etc.  67-69  East 
5 9th  Street,  New  York  City. 

This  is  a highly  creditable  volume  of  634 
pages  giving  a large  number  of  contributions 
by  the  staff  of  the  hospital.  Clinic  volumes 
have  become  an  important  feature  in  Ameri- 
can Medical  literature. 

MODERN  METHODS  OF  AMPUTATION. — By 
Thomas  G.  Orr,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Pro- 
fessor of  Surgery,  University  of  Kansas.  One 
Hundred  Twenty-five  Illustrations.  St.  Louis, 
The  C.  V.  Mosby  Company,  1926. 

In  the  early  days  of  surgery  brilliancy  in  this 
class  of  cases  gave  the  operator  a peculiar 
fame. 

Very  little  has  been  written  on  this  subject 
for  many  years  on  the  ground  perhaps  that 
operative  procedures  were  long  ago  standard- 
ized. On  the  other  hand  the  author  has  ren- 
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dered  a distinct  service  in  bringing  amputa- 
tions up  to  date.  Included  also,  in  this  little 
book,  is  the  discussion  of  artificial  limbs  and 
artificial  limb  fitting. 

FACTS  ON  THE  HEART.  By  Richard  C.  Cabot, 
M.  D.,  Professor  of  Medicine  and  Social  Ethics, 
Harvard  University.  Octavo  of  781  pages 
with  163  illustrations,  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1926.  Cloth, 

$7.50  net. 

The  essence  of  this  book  is  based  on  the  re- 
sults of  a study  of  cases  in  the  autopsy  room, 
many  of  the  cases  were  followed  by  the  au- 
thor himself  during  the  course  of  the  disease 
and  many  others  by  the  staff  of  the  Massachu- 
setts General  Hospital. 

To  the  thousands  of  physicians  who  have 
followed  the  case  records  at  the  Massachu- 
setts General  Hospital  and  to  others  who  have 
visited  Dr.  Cabot’s  clinic  the  book  will  be 
especially  interesting. 

THE  WRITING  OF  MEDICAL  PAPERS.  By 
Maude  H.  Mellish,  Editor  of  the  Mayo  Clinic 
Publications.  Second  Edition,  Revised.  12mo 
of  168  pages.  Philadelphia  and  London.  W. 

B.  Saunders  Company,  1925.  Cloth,  $1.50 
net. 

This  little  manual  was  first  published  in  1922 
and  now  comes  off  the  press  in  a second  edi- 
tion. The  writing  of  medical  papers  has  be- 
come a work  of  great  magnitude  on  the  part 
of  the  profession  and  it  is  indeed  an  art  not 
to  be  despised.  The  author  who  has  had  a 
large  experience  at  the  head  of  this  depart- 
ment at  the  Mayo  Clinic  gives  advice  of  a 
very  helpful  and  practical  character. 

MODERN  SURGERY,  General  and  Operative, 
by  J.  Chalmers  Da  Costa,  M.  D.,  LL.  D.,  F.  A. 

C.  S.  Samuel  D.  Gross  Professor  of  Surgery, 

Jefferson  Medical  College,  Philadelphia,  Ninth 
Edition,  Revised  and  Reset.  Octavo  of  1527 
pages  with  1200  illustrations,  some  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1925,  cloth,  $10.00  net. 

Da  Costa  is  one  of  the  most  distinguished  and 
eloquent  teachers  in  this  country.  The  book 
has  gone  through  nine  editions.  It  is  per- 
haps the  most  comprehensive  and  popular 
single  textbook  in  the  majority  of  medical 
schools  and  likewise  with  the  general  practi- 
tioner. 

THE  ART  OF  MEDICAL  TREATMENT.  By 
Francis  W.  Palfrey,  M.  D.,  Visiting  Physicians, 
Boston  City  Hospital;  Instructor  in  Medicine, 
Harvard  University.  Octavo  of  463  pages. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1925.  Cloth  $4.50  net. 

In  all  ages  successful  physicians  have  found 
it  necessary  to  cultivate  the  art  of  approach- 


ing and  treating  the  sick.  The  author  has 
covered  most  of  the  diseases  a busy  general 
practitioner  will  meet  in  his  routine  work. 

A TEXTBOOK  OF  PHYSIOLOGY.  By  William 

D.  Zoethout,  Ph.  D.,  Professor  of  Physiology 
in  the  Chicago  College  of  Dental  Surgery 
(Loyola  University)  and  in  the  Chicago  Nor- 
mal School  of  Physical  Education.  Second 
Edition.  St.  Louis,  The  C.  V.  Mosby  Company, 
1926. 

Physiology  has  become  of  far  reaching  impor- 
tance as  a basic  study  not  only  in  medical 
schools  but  in  the  High  School  and  College 
as  well.  This  book  is  a comprehensive  manual 
which  may  be  useful  in  such  institutions. 

LECTURES  ON  NUTRITION.  A series  of  lec- 
tures given  at  the  Mayo  Foundation  and  the 
Universities  of  Wisconsin,  Minnesota,  Nebras- 
ka, Iowa,  and  Washington  (St.  Louis)  1924- 
25.  12mo  243  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1925.  Cloth,  $2.50  net. 

The  problems  of  nutrition  are  now  being  at- 
tacked by  the  best  minds  of  the  Country. 
These  lectures  represent  the  results  of  re- 
search work  by  many  distinguished  investiga- 
tors and  some  of  them  were  delivered  under 
the  auspicies  of  the  Mayo  Foundation. 

LECTURES  ON  HEREDITY.  A series  of  lec- 
tures given  at  the  Mayo  Foundation  and  the 
Universities  of  Wisconsin,  Minnesota,  Nebras- 
ka, Iowa,  and  Washington  (St.  Louis)  1923- 
24.  12mo  250  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1925.  Cloth,  $2.50  net. 

Innumerable  scientists  have  delved  into  the 
varied  phases  of  heredity.  These  lectures 
given  under  the  auspices  of  the  Mayo  Foun- 
dation largely  will  be  received  as  important 
contributions  to  the  subject. 

ABDOMINAL  OPERATIONS.  By  Sir  Berkeley 
Moynihan,  K.  C.  M.  G.,  C.  B.,  Leeds,  London, 
England.  Fourth  edition,  entirely  reset  and 
enlarged.  Two  octavo  volumes  totaling  1217 
pages,  with  470  illustrations,  10  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1926.  Cloth,  $20.00  net. 

The  author  of  these  volumes  is  one  of  the 
most  versatile  and  distinguished  of  the  world's 
master  surgeons.  One  great  consideration  is 
that,  these  two  books  may  be  considered  prac- 
tically as  a monograph.  The  discriminating 
reader  looks  upon  a worthy  monograph  as  the 
highest  type  of  contribution  to  medicine  or 
surgery.  The  illustrations  in  these  books  are 
admirable.  The  section  on  operations  on  the 
stomach  is  splendidly  portrayed.  The  author 
is  very  generous  in  giving  credit  to  American 
Surgeons  for  many  progressive  suggestions  in 
the  domain  of  abdominal  surgery. 
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THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA 


The  second  semi-monthly  meeting  of  the 
Medical  Society  of  South  Carolina  wah  held  at 
Roper  Hospital,  April  27,  1926. 

Dr.  Edward  Rutledge,  President,  was  in  the 
chair. 

The  first  order  of  the  Scientific  Session  was 
a report  of  a case  of  chronic  mercurial  poison- 
ing by  Dr.  T.  E.  Bowers. 

This  interesting  case  was  discussed  by  the 
following:  Drs.  W.  H.  Zeigler,  H.  H.  Plow- 
den,  F.  R.  Price,  F.  B.  Johnson,  W.  A.  Smith. 
I.  R.  Wilson,  J.  H.  Cannon,  H.  P.  Jackson. 
Robt.  Wilson,  Robt.  McCrady  and  E.  C.  Bay- 
nard. 

Dr.  M.  W.  Beach  read  a paper  entitled 
“Nutrition  of  the  Child  A Function  of  the 
State.”  This  paper  had  been  read  at  the  State 
Association  Meeting,  but  at  the  request  of  the 
Program  Committee  Dr.  Beach  consented  to 
read  it  again.  It  evoked  general  discussion, 
and  Dr.  Beach  was  highly  commended  for  this 
valuable  contribution. 

W.  Atmar  Smith,  M.  D., 

Secretary. 


CHEROKEE  REORGANIZED 


Dr.  D.  L.  Smith,  the  newly  elected  Coun- 
cilor of  the  Fourth  District  and  Dr.  E.  A. 
Hines,  Secretary  of  the  State  Association  met 
with  the  Cherokee  County  Medical  Society  on 
the  evening  of  May  18,  1926.  The  attendance 
was  small  but  those  present  made  up  in  en- 
thusiasm for  the  lack  of  larger  numbers.  There 
are  only  about  fifteen  physicians  in  Cherokee 
County,  the  majority  of  whom  live  in  the  city 


of  Gaffney.  Gaffney  has  a creditable  hospital 
and  the  County  and  City  are  now  reorganizing 
their  health  departments. 

The  election  of  officers  resulted  as  follows : 
Dr.  W.  L.  Poole.  President ; Dr.  Walter  Boone, 
Vice-President;  Dr.  P.  H.  Smith,  Secretary. 

The  officers  are  young  men  of  vision  and 
energy  which  means  much  to  the  future  of  the 
Society. 

The  Fourth  District  Medical  Association 
meets  at  Gaffney  in  September. 

E.  A.  Hines,  Reporter. 
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iFlnriiia  Sanitarium  aitii  Hospital 

ORLANDO,  FLORIDA 

A modern  physio-therapy  institution, 
well-equipped  laboratory,  dietetic  and 
metabolism  apparatus  for  thorough  and 
complete  diagnosis  and  treatment  of  all 
chronic  diseases.  Complete  x-ray  plant 
including  210  k.  v.  apparatus  for  deep 
therapy. 

Thoroughly  qualified  physicians  and 
surgeons  in  constant  attendance  togeth- 
er with  competent  corps  of  nurses  give 
efficient  and  conscientious  service  night 
and  day.  Battle  Creek  methods.  Quiet 
homelike  atmosphere. 

Tubercular  and  contagious  diseases 
barred. 

Located  2 1-2  miles  north  of  Orlando 
on  Dixit  Highway  overlooking  beautiful 
lake.  Capacity  100. 

Write  for  Literature 
DR.  L.  L.  ANDREWS,  Medical  Supt. 
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DIETETIC  INFIRMARY,  Highland  Ave.  and  Sycamore  St. 
BIRMINGHAM,  ALA. 


THE  SEALE  HARRIS  MEDICAL  CLINIC 

For  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach,  Intestines,  Liver 
and  Pancreas ; Diabetes  and  Other  Metabolic  Disorders. 

A distinctive  feature  is  the  effort  to  teach  personal  hygiene,  particularly  the  diet, 
suited  to  the  needs  of  each  individual  patient. 


DR.  SEALE  HARRIS 
Director 

DR.  J.  P.  CHAPMAN 
Associate  Director 

DR.  W.  S.  GEDDES 

Director  Clinical  Labora- 
tories 

Offices  ;m<l  Laboratories 
804-810  Empire  Bldg. 
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THE  First  Arsphenamines.  as  well  as  the  First 
Bismuth  preparation  (for  use  in  syphilis), 
made  in  America,  were  produced  by  the  Derma- 
tological Research  Laboratories. 

ARSPHENAMINE.  D.  R.  L. 
NEOARSPHEN AMINE.  D.  R.  L. 
SULPHARSPHENAMINE,  D.  R.  L. 
POTASSIUM  BISMUTH 
TARTRATE,  D.  R.  L. 

These  preparations  are  also  First  in  Quality,  First 
in  Safety,  First  in  Effectiveness  as  well  as  First 
in  the  confidence  of  the  doctors  and  the  loyalty 
of  the  dealers. 

Ask  First  for  D.  R.  L. 

The  Dermatological  Research 
Laboratories 

PHILADELPHIA 

Branch  of  the  Abbott  Laboratories,  North 
Chicago,  111. 

Chicago  New  York  San  Francisco  Los  Angeles 
Toronto 
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Powdered 

Whole  Lactic  Acid  Milk 


A Standard  j Always  uniform — Always  ready  to  use 
Product  1 Keeps  perfectly  fresh  for  one  year 


SUPPLIED  IN  TWO  FORMS: 

MEAD’S  CULTURED  LACTIC  ACID  MILK \^lafyPfaZh 
MEAD’S  U.  S.  P.  LACTIC  ACID  MILK/  are  excellent 


“THE  CHIEF  ADVANTAGE  of  whole 
Lactic  Acid  Milk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  below-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  sufficient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.”  (1) 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.”  (2) 

Marriott  and  Davidson  (3)  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  78  percent  to  26  percent. 

Gleich  (4)  used  Lactic  Acid  Milk  with  suc- 
cess as  a complemental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

* * * 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediatrists  throughout  the  land. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordinary- 
milk  and  carbohydrate  dilutions  for  well  infants. 


To  Make  Up  Feedings 

Both  of  Mead’s  Lactic  Acid  Milks  are  reliquefied  and  ready  for  use  when 
1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (16  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  makes  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  tablespoon- 
ful of  DEXTRI-MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  will 
bring  the  carbohydrate  content  up  to  7 percent. 


MEAD’S  LACTIC  ACID  MILK 

may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 
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Samples  furnished  only  to  the  physician  when  the  name  of  his  drugstore  is  given.  Trial  supplies 
for  private  practice  or  clinics  furnished  gratuitously.  Please  state  your  requirements  in  a letter. 
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MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


In  which  the  Squibb  Professional  Service  Representative 
leaves  a timely  reminder  on  Hay  Fever  Prophylaxis 


u 


TISTEN  Dr.  Ryan!  That’s  the  first 
robin’s  song  I’ve  heard  this  season 
J — and  I notice  your  cherry  trees 
are  starting  to  bud.” 


“Yes,  I believe  Spring  has  arrived  at  last- — 
It  will  soon  be  time  to  think  about  screen 
doors.” 


“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  80 
Beekman  St.,  New  York.” 


E R Squibb  & Sons,  New  "York 
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Eliminates  Objections  to  Creosote 

CREOSOTE  has  long  been  used  as  an  intestinal  antiseptic  as 
well  as  for  its  effect  on  pulmonary  inflammations  such  as  in- 
fluenza, bronchitis,  and  tuberculosis. 

Calcreose  eliminates  the  usual  objections  to  creosote.  It  is  a 
chemical  combination  of  creosote  and  hydrated  calcium  oxide  from 
which  the  creosote  is  slowly  liberated,  thus  aiding  absorption  and 
toleration. 


Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty 
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tlnuimrr’s  Sanitarium 

Atlanta,  (£a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna.  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  AVe.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 
DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


j |Proatioafes>  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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DR.  HAYNE  HONORED 


At  the  recent  commencement  exercises  of 
the  Medical  College  of  the  State  of  South 
Carolina,  the  degree  of  Doctor  of  Public 
Health  was  conferred  on  Dr.  James  A.  Hayne, 
State  Health  Officer  of  South  Carolina.  This 
honor  has  been  worthily  bestowed.  By  virtue 
of  Dr.  Hayne’s  virile  leadership,  South  Caro- 
lina has  been  placed  well  in  the  forefront  of 
states  having  an  efficient  and  up-to-date  health 
department.  During  the  incumbency  of  the 
present  state  health  officer,  the  appropriations 
have  increased  from  just  a few  thousand  to 
approximately  a quarter  of  a million  from  all 
sources.  We  believe  honorary  degrees  should 
not  be  granted  to  anyone  who  has  not  measured 
up  to  a high  ideal  of  service  either  to  the  in- 
stitution or  to  humanity  or  to  both.  In  this 
case  Dr.  Hayne  is  peculiarly  deserving.  In 
season  and  out  of  season,  for  many  years  he 
has  travelled  to  the  city  of  Charleston  and  de- 
livered systematic  lectures  at  the  Medical  Col- 


lege on  public  health  thus  aiding  the  Medical 
College  of  the  State  of  South  Carolina  in  its 
pioneer  work  along  this  line.  We  say  pioneer 
because  medical  education  in  the  past  has  been 
almost  wholly  presented  to  the  students  from 
the  standpoint  of  curative  medicine.  Today 
this  viewpoint  is  being  changed,  and  preven- 
tive medicine  for  the  individual  practitioner  of 
the  future  is  coming  into  its  own.  Dr.  Hayne 
has  been  signally  honored  in  public  health  cir- 
cles throughout  the  country.  He  is  recognized 
as  an  authority  and  many  visitors  come  to 
South  Carolina  for  the  purpose  of  observing 
the  working  of  the  many  divisions  of  the 
state  health  department  so  admirably  conduct- 
ed by  Dr.  Hayne  and  his  associates. 

PRESIDENT  BUNCH  APPOINTS 
COMMITTEES 


Dr.  George  H.  Bunch,  after  conference  with 
the  other  officers  of  the  state  association,  has 
made  the  appointments  on  the  standing  com- 
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mittees  for  the  coming  year.  The  secretary 
has  notified  each  of  these  appointees,  and  in 
most  instances  received  acceptances.  We  wish 
to  call  attention  to  the  personnel  of  the  Com- 
mittee on  Scientific  Work  which  is  as  follows : 
Dr.  J.  H.  Gibbes,  Columbia,  Chairman ; Dr.  J. 
H.  Cannon,  Charleston ; Dr.  F.  B.  Johnson, 


Charleston ; and  the  President  and  Secretary 
ex-officio.  We  feel  confident  that  this  com- 
mittee will  provide  a program  fully  in  keep- 
ing with  the  advances  of  modern  medicine 
and  surgery.  The  committee  welcomes  sugges- 
tions from  the  members  of  the  association. 


TWO  UNUSUAL  CASES 


By  W'm.  Buck  Sparkman,  M.  D Greenville, 

s.  c. 


The  incidence  of  hypertrophy  of  the  pros- 
tate in  men  past  middle  life  is  familiar  to  all 
and  every  practitioner  sees  his  share  of  such 
cases.  Usually  they  present  a fairly  uniform 
history  and  are  either  benign  or  malignant. 
Out  of  a fairly  large  experience  with  such  con- 
ditions, recently  there  came  into  my  hands  one 
which  deviated  rather  sharply  from  the  usual 
and  which  necessitated  a radical  departure 
from  my  method  of  treating  these  cases. 

A.  D.  S.,  colored  male,  seventy-six  years  of 
age,  began  having  some  di — culty  in  voiding 
about  nine  years  ago.  About  five  years  ago  he 
had  his  first  attack  of  acute  retention  and  had 
to  be  catheterized.  Following  this,  from  time 
to  time,  he  required  catheterization  during  at- 
tacks of  acute  retention,  with  periods  of  re- 
mission between,  during  which  he  managed  to 
void,  though  with  some  di — culty.  On  Octo- 
ber 9,  1925,  he  began  to  have  a hemorrhage 
from  the  urethra  so  he  catheterized  himself, 
after  which  the  bleeding  was  more  profuse. 
The  next  day  he  saw  Dr.  T.  M.  Davis,  of 
Greenville,  who  gave  him  appropriate  treat- 
ment. On  the  11th  he  saw  Dr.  Davis  again,  at 
which  time  he  was  given  horse  serum  to  check 
the  hemorrhage.  On  the  12th  the  bleeding 
had  stopped  but  instrumentation  induced  it 
again.  Cystoscopic  examination  was  impos- 
sible and  emptying  the  bladder  equally  so  on 
account  of  blood  clots.  The  bladder  was  filled 
with  a weak  solution  of  permanganate  solution 
and  the  patient  sent  to  the  hospital.  He  had 


lost  a great  deal  of  blood,  estimated  by  Dr. 
Davis  at  about  a quart  on  the  12th. 

I saw  the  patient  shortly  after  his  arrival  at 
the  hospital.  The  physical  examination  was 
confined  to  an  investigation  of  the  condition 
of  the  heart  and  lungs,  with  no  chance  for  any 
laboratory  tests  such  as  the  kidney  function, 
blood  chemistry,  etc.  The  heart  was  enlarged 
to  the  left  but  there  were  no  murmurs.  The 
arteries  were  sclerotic.  The  pulse  was  fairly 
good,  with  an  extra  systole  about  every  twenty 
or  thirty  beats.  The  lungs  were  negative.  The 
hypogastrium  was  enormously  distended  and 
the  mass  had  a doughy  feel.  The  patient  was 
most  uncomfortable.  Without  further  ado,  he 
was  prepared  for  operation  and  sent  to  the 
operating  room  for  cystotomy. 

It  was  not  possible  to  irrigate  the  bladder 
before  opening  it,  so  under  nitrous  oxide-oxy- 
gen-ethylene anaesthesia,  a suprapubic  incision 
was  made.  After  clearing  out  a large  quan- 
tity of  clotted  blood  and  with  the  edges  of  the 
wound  well  retracted,  it  was  seen  that  there 
was  no  single  point  of  active  bleeding  but  that 
the  entire  mucous  membrane  pushed  up  like 
a dome  into  the  bladder  by  an  enormous  pros- 
tate, was  weeping  blood.  The  oozing  was  so 
free  and  so  extensive  that  it  was  obviously  im- 
possible to  tie  off  anything,  so  enucleation  of 
the  prostate  was  decided  upon.  This  was  ac- 
complished with  some  difficulty  but  the  bleed- 
ing was  stopped  and  we  were  able  to  use  sutures 
in  the  mucous  membrane  to  good  advantage  in 
closing  the  rent  in  it  about  an  indwelling  cathe- 
ter. The  further  treatment  consisted  of  proc- 
toclysis of  5%  soda  bicarbonate  solution  by 
Murphy  drip  for  a few  hours  each  morning 
and  after  it  was  safe,  irrigation  with  boric 
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acid  solution.  The  patient  left  the  hospital  on 
November  6th,  with  slight  drainage  from  the 
suprapubic  wound,  but  voiding  freely.  The 
tract  healed  shortly,  there  is  complete  control, 
and  the  patient  is  doing  his  farm  work. 

Another  case  of  rather  unusual  interest  was 
that  of  P.  D.,  a negro  boy  of  five  years.  He 
was  admitted  to  the  charity  service  of  the 
Greenville  City  Hospital  on  November  22, 
1925,  at  12:45  A.  M.,  with  the  history  of  hav- 
ing had  diarrhea  for  about  three  weeks  and 
for  the  past  two  or  three  days  of  the  passage  of 
pure  blood  from  the  rectum.  He  was  said  to 
have  had  a “weak  spine”  and  did  not  walk  un- 
til he  was  three  years  old,  but  he  had  had  no 
previous  bowel  trouble.  A glance  was  sufficient 
for  the  diagnosis.  A mass  was  visible  in  the 
abdomen  but  at  no  time  had  there  been  any 
vomiting.  A finger  in  the  rectum  met  with 
obstruction  at  about  one  inch  from  the  anus. 
The  condition  of  the  child  made  it  apparent 
that  he  was  beyond  relief  but  we  decided  to 
operate  anyway  rather  than  let  him  die  without 
any  effort  to  help  him. 

We  gave  him  ether  and  made  a midline  in- 
cision below  the  umbilicus.  Ajs  soon  as  the 
skin  was  incised  we  detected  a terrific  odor. 
When  the  peritoneum  was  opened,  a large 
gangrenous  mass  consisting  of  parts  of  the 
ascending  and  transverse  colon  presented  in 
the  wound.  The  intussusseption  began  at  the 
caecum,  the  ileum  being  invaginated  together 
with  the  caecum  and  the  appendix,  the  in- 
tussusseptum  extending  clear  down  into  the 
rectum,  the  mass  which  was  felt  by  the  exam- 
ining finger.  The  interesting  feature  was  an- 
other intussusseption  in  the  opposite  direction 
at  the  splenic  flexure,  about  eight  inches  of 
descending  colon  being  invaginated  into  the 
transverse.  Strange  to  relate,  the  condition 
was  reduced  without  much  difficulty.  Having 
accomplished  this,  perhaps  it  would  have  been 
better  to  anchor  the  gangrenous  gut  outside 
the  abdomen  and  provide  for  drainage,  but  a 
resection  was  decided  upon.  As  rapidly  as 
possible,  the  ascending  and  transverse  colons 
were  removed  and  anastomosis  made  between 
the  terminal  ileum  and  the  terminal  transverse 
colon.  Unfortunately  the  patient  died  just  as 
this  was  concluded. 

I am  reporting  this  case  because  of  the  double 


invagination  which  in  my  experience  is  most 
unusual.  The  absence  of  any  vomiting  is  an- 
other rather  unusual  feature. 


THE  DIET  AND  NUTRITION  OF  THE 
CHILD 


By  William  Weston,  M.  D.,  Columbia,  S.  C. 


In  preparing  this  address  upon  a subject 
that  is  so  intimately  bound  up  in  the  welfare 
and  progress  of  our  State,  I could  not  but  be 
reminded  of  the  text  of  that  masterly  report 
of  Dr.  W.  D.  Melton,  President  of  the  Univer- 
sity of  South  Carolina,  to  the  General  Assem- 
bly. 

In  this  report  he  has  cleverly  analyzed  con- 
ditions in  South  Carolina  and  has  suggested 
what  he  feels  is  the  appropriate  remedy.  He 
has  candidly  and  fearlessly  exposed  our  short- 
comings by  such  an  array  of  facts  that  cannot 
but  bring  conviction  to  each  one  of  us.  It  is 
one  that  compels  thoughtful  consideration  by 
every  South  Carolinian  who  is  worthy  of  his 
heritage.  It  cannot  but  impress  upon  each 
one  of  us  the  solemn  obligation  to  subordi- 
nate self  and  become  active  in  the  solution  of 
the  problems  that  he  has  so  definitely  presented 
to  us  for  consideration  and  solution. 

His  final  conclusion,  in  which  I trust  we  all 
concur,  is  education  in  its  broadest  and  most 
comprehensive  sense. 

Some  time  later  I read  the  annual  report  of 
the  State  Board  of  Health,  with  which  I trust 
you  are  all  familiar,  and,  came  to  these  im- 
pressive and  astounding  figures.  Number  of 
school  children  examined  20,766.  Pupils  de- 
fective 13,307,  defects  17,892.  There  are 
245,619  white  children  in  the  schools  of  the 
state.  Should  the  average  quoted  apply  gen- 
erally, we  must  assume  that  about  150,000 
have  more  or  less  serious  defects.  The  same 
report  shows  that  42,025  children  were  exam- 
ined for  dental  defects.  The  number  found 
with  defective  teeth  was  37,823.  This  can 
only  mean  that  more  than  80%  had  been  given 
diets  that  were  deficient  in  two  or  more  of  the 
most  important  of  the  mineral  elements,  name- 
ly, calcium  and  phosphorous.  We  have 

‘Read  in  the  Symposium  on  the  Nutrition  of  the  Child 
before  the  South  Carolina  Medical  Association,  Sumter,  S. 
C„  ADril  8,  1926. 
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learned  from  experience  that  where  these  ele- 
ments are  deficient  we  may  expect  manifesta- 
tions of  the  nervous  and  osseous  systems.  Un- 
less these  conditions  can  be  corrected  is  it  not 
evident  that  the  educators  have  a difficult  task 
before  them?  They  must  not  be  permitted  to 
continue,  and  measures  should  be  instituted  to 
correct  them.  Unless  this  can  be  done,  can  the 
education  of  the  people  upon  which  the  Com- 
monwealth depends  in  order  to  insure  her  peace 
and  safety  be  accomplished?  Might  we  not 
with  just  as  reasonable  assurance  of  success 
undertake  the  making  of  brick  without  straw 
or  cloth  without  threads  ? With  such  conditions 
do  you  wonder  that  we  are  contending  for  the 
lowest  place  among  the  states  in  illiteracy,  that 
we  are  backward  and  poor?  What  false  econ- 
omy it  is  to  undertake  to  educate  children 
whose  physical  condition  debars  them  from  the 
privilege  of  gaining  more  than  the  rudiments 
of  education  ? Need  you  be  surprised  that 
we  have  not  regained  the  National  leadership 
which  we  held  from  the  close  of  the  Revolution 
to  1860?  May  I ask  each  member  of  this 
audience  if  they  have  ever  critically  observed 
an  average  crowd  of  South  Carolinians  such 
as  may  be  seen  on  the  State  Fair  grounds  on 
Thursday  of  Fair  week,  or,  those  you  pass  on 
the  streets  of  your  town  each  day?  Or,  per- 
haps we  may  take  a more  selected  group,  let 
us  say  the  student  body  of  any  one  of  our 
colleges.  What  was  your  impression  of  their 
physical  condition?  Was  it  not  that  they  were 
distinctly  under-sized  and  under-nourished  ? 
Have  you  ever  taken  the  haemoglobin  count 
of  a large  number  of  Carolinians  over  a period 
of  two  or  three  years  and  noted  the  results  ? 
If  you  have  I am  sure  you  were  depressed. 

By  way  of  comparison  contrast  the  appear- 
ance of  the  crowd  at  any  large  gathering  in 
middle  Tennessee  or  the  Lexington  district  of 
Kentucky  and  note  their  size,  their  carriage 
and  their  complexion.  You  cannot  but  be  im- 
pressed with  the  difference.  These  differences 
cannot  be  accounted  for  by  the  influence  of 
heredity,  because  they  belong  to  the  same  stock 
as  we  do,  nor  can  they  be  accounted  for  by 
climate,  since  if  we  are  to  accept  the  conclu- 
sions of  Huntington  in  his  exhaustive  study, 
“Climate  and  Civilization”  they  are  not  more 
favored  in  this  respect  than  are  the  people  in 


this  state.  What  then,  is  the  most  probable 
and  rational  explanation?  Nutritional  scientists 
say  it  can  only  be  accounted  for  by  the  differ- 
ences in  the  food  supply  and  diet.  They  direct 
our  attention  to  the  differences  that  exist  in  the 
number  and  quality  of  live  stock.  The  blue 
grass  regions,  as  is  well  known,  produce  in 
large  numbers  the  finest  live  stock  that  we 
know  of,  while  in  this  state  native  live  stock 
are  neither  numerous  nor  of  fine  quality.  We 
will  recall  that  the  soil  of  the  blue  grass  re- 
gions is  rich  in  mineral  elements,  especially 
lime  and  phosphorous,  while  the  soil  of  South 
Carolina  has  become  impoverished  in  these  im- 
portant elements. 

The  Department  of  Agriculture  calls  our 
attention  to  the  amount  of  certain  mineral  ele- 
ments taken  from  the  soil  in  bringing  to  ma- 
turity the  following  cereals : 

Pounds  per  acre  of  plant  food  removed 
from  the  soil  by  designated  yields  of  oats, 
corn  and  wheat. 

Pounds  Pounds  Pounds  Pounds  Pounds 
Gross  Nitrogen  Phosphoric  Potash  Lime 


Weight 

Oats,  50  Bushels 

(N) 

Acid  (P205)  (K20) 

CaO 

Grain 

1600 

35 

12 

10 

1.5 

Straw 

3000 

15 

6 

35 

9.5 

Total 

50 

18 

45 

11 

Corn,  65 

Bushels 

Grain 

2200 

40 

18 

15 

1 

Stalks 

6000 

45 

14 

80 

20 

Total 

85 

32 

95 

21 

Wheat,  20  Bushels 

Grain 

1200 

25 

12.5 

7 

1 

.Straw 

2000 

10 

7.5 

28 

7 

Total 

35 

20 

35 

8 

It  is  well  known  that  we  receive  much  of 
our  mineral  supply  through  plants  and  these 
plants  absorb  their  mineral  elements  from  the 
soil  in  almost  the  same  proportion  as  they 
exist  in  the  soil.  Since  we  receive  so  many 
of  these  important  elements  through  the  me- 
dium of  milk,  we  will  at  once  see  that  they 
all  may  be  ultimately  traced  to  the  mineral 
content  of  the  soil. 
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In  our  consideration  of  diet  in  its  relation  to 
the  nutrition  of  the  child,  we  cannot  overlook 
certain  important  influences,  such  as  heredity, 
climate,  environment,  hygiene,  sanitation  and 
training,  each  in  itself  universally  recognized 
as  important  factors  in  influencing  the  stand- 
ard of  a people’s  civilization.  I shall  therefore 
ask  that  in  my  discussion  of  this  subject  you 
will  not  overlook  the  intimate  relationship  they 
bear  to  that  determining  factor  of  civilization, 
diet,  to  which  I shall  devote  my  attention  dur- 
ing the  brief  time  allotted  me. 

Each  human  being  requires  for  normal  nu- 
trition, fats,  carbohydrates,  proteins,  15  min- 
eral salts  and  five  vitamins.  The  proteins  must 
contain  at  least  20  amino  acids,  which  must  be 
derived  from  such  a variety  of  sources  as  to 
insure  their  rapid  transformation  into  body 
cells. 

Children  have  a greater  food  requirement 
per  unit  of  weight  than  adults,  because  heat 
production  is  proportional  to  body  surface, 
rather  than  to  weight.  In  the  child  there  is 
greater  muscular  activity  and  more  intensive 
metabolism.  The  growth  requirements  of  the 
organism  must  be  met  and  an  additional  sup- 
ply of  materials  furnished  for  the  formation 
of  new  tissue.  Consequently,  the  supply  of 
fats  and  carbohydrates  must  be  liberal. 

The  fats  differ  as  to  food  value  and  adapt- 
ability and  these  depend  upon  the  quality  and 
source  from  which  they  are  obtained.  It  is  best 
that  they  be  derived  from  a variety  of  sources 
such  as  meats,  animal  products,  vegetables 
and  grains. 

Among  the  more  important  functions  of  the 
carbohydrates  are  to  completely  oxidize  the 
fats.  The  presence  of  carbohydrates  prevent 
the  formation  of  ketone  bodies  by  the  more 
complete  oxidation  of  fats,  they  also  appear  to 
be  important  factors  in  the  storage  of  fats  in 
the  tissues.  It  is  important  that  sugar  be  given 
at  frequent  intervals  as  the  glycogen  store  be- 
comes readily  exhausted  and  their  bodies  seem 
unable  to  bring  about  a sufficient  glucose  syn- 
thesis to  maintain  a normal  blood  sugar. 

Protein  is  essential  to  life,  because  it  is  the 
only  kind  of  food  capable  of  replacing  the 
continuous  nitrogenous  waste  of  the  body  cells. 
It  is  also  an  important  factor  in  the  promotion 
of  growth.  The  protein  requirement  for 


young  children  is  more  than  twice  as  much 
per  unit  of  weight  as  for  adults.  Therefore, 
we  may  assume  that  at  least  ten  per  cent  of 
the  total  calories  should  consist  of  protein.  It 
is  not  improbable  that  in  an  active  child  at  least 
a third  of  the  food  proteins  are  converted  into 
body  protein. 

The  value  of  protein  is  determined  by  the 
number  and  variety  of  amino  acids  it  yields  on 
digestion.  The  more  nearly  these  proportions 
correspond  to  the  content  of  amino  acids  in 
the  tissues  of  the  growing  animal,  the  more 
effectively  can  food  proteins  be  transformed 
into  body  proteins.  There  exists  great  varia- 
tion in  the  composition  of  proteins  from  differ- 
ent sources.  Some  contain  very  few  amino 
acids,  while  others  contain  many.  Milk  and 
cereals  are  valuable  sources  of  supply. 

In  our  consideration  of  these  so-called  funda- 
mental nutrients  we  must  not  overlook  the  fact 
that  the  three  may  under  different  circum- 
stances become  sources  of  energy,  where  one 
or  the  other  is  absent  or  deficient.  Carbohy- 
drates may  be  converted  into  fats  and  stored 
as  such,  likewise  proteins  may  be  converted  in- 
to carbohydrates  and  ultimately  into  fats,  or 
proteins  may  be  built  up  from  carbohydrates. 

As  the  study  of  the  problems  of  nutrition 
has  advanced  the  mineral  salts  have  constantly 
assumed  a more  important  role.  Of  the  15 
mineral  salts,  proteins  furnish  five  and  of 
these  five  three  are  contained  also  in  the  fats 
and  carbohydrates.  The  remaining  ten  must 
be  supplied  from  other  sources. 

A child  of  three  years  of  age  requires  from 
2 to  3 times  as  much  of  some  of  the  mineral 
matter  as  does  the  average  adult.  I especially 
refer  to  calcium  and  phosphorous. 

McCollum  writes  that  it  is  not  easy  to  ex- 
plain why  these  elements  are  important,  but 
life  would  be  impossible  in  the  absence  of  any 
one  of  the  following  minerals:  Calcium,  phos- 
phorous, potassium,  sodium,  sulphur,  magne- 
sium, chlorine,  iron  and  iodine. 

Mineral  metabolism  occurs  in  the  body  and 
influences  function  in  several  ways.  It  provides 
the  rigidity  and  permanent  form  of  the  skele- 
tal system.  It  largely  determines  the  nature 
of  the  teeth.  It  offers  the  essential  elements 
of  organic  compounds  and  forms  the  chief  solid 
constituent  of  soft  tissues.  It  determines  the 
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elasticity  and  irritability  of  muscle  and  nerve 
tissue.  The  salts  are  essential  agents  in  the 
physiologic  functions  of  osmotic  pressure  and 
solvent  action  in  the  body  fluids.  Mineral  met- 
abolism supplies  the  material  for  the  acidity 
and  alkalinity  of  digestive  juices  and  other 
secretions.  'There  is  a definite  relationship  be- 
tween the  retention  of  salts  and  the  taking  up 
of  water  in  the  tissue. 

Calcium  is  the  most  important  and  exists  in 
the  largest  amount  in  the  system  of  all  the 
mineral  salts.  The  claim  is  made  that  calcium 
is  capable  of  correcting  any  disturbances  of 
the  inorganic  equilibrium  in  the  animal  body. 
Despite  this  fact  it  is  more  often  deficient  in 
the  diet  than  any  of  the  mineral  elements. 

Next  in  importance  is  phosphorous  which 
enters  into  the  structure  of  every  cell  and  is  in- 
volved functionally  in  cell  multiplication.  It 
is  an  important  factor  in  the  activation  and 
control  of  enzyme  action.  The  phospho-pro- 
teins  and  phosphatids  are  essential  to  the  grow- 
ing organisms. 

Iron  is  essential  since  the  blood  would  have 
no  oxygen  carrying  capacity  without  it.  The 
many  cases  of  chlorosis  and  mild  anaemia  in 
our  girls  is  an  evidence  of  its  deficiency  in  their 
diets. 

The  increasing  number  of  cases  of  goiter 
being  observed  in  this  state  can  only  be  inter- 
preted as  a deficiency  of  iodine  in  the  dietary. 

As  a result  of  recent  investigations  vitamins 
have  been  reclassified  as  follows : Vitamin  A. 
Ophthalmia,  Vitamin  B.  Beriberi,  Vitamin  C. 
Scurvy,  Vitamin  E.  Reproduction. 

Vitamin  A.  Ophthalmia,  was  first  discovered 
in  butter  fats,  then  in  egg  yolk  and  cod  liver 
oil.  Its  best  sources  among  foods  are  whole 
milk,  butter,  egg  yolk,  spinach,  water  cress, 
lettuce,  turnip  tops,  beet  tops  and  radish  tops, 
yellow  sweet  potatoes,  yellow  corn,  kidney, 
liver  and  sweet  breads.  It  is  destroyed  by  pro- 
longed heating  in  the  presence  of  air.  McCol- 
lum states  that  it  is  especially  needed  by  chil- 
dren because  when  inadequate  they  become 
susceptible  to  certain  infectious  diseases.  Both 
night  blindness  and  ophthalmia  are  due  to  pro- 
longed deficiency  of  this  vitamin. 

Vitamin  B.  Beri-beri.  This  vitamin  was  dis- 
covered by  Eijkman,  a Dutch  physician,  in 
1897.  It  is  essential  to  normal  nutrition  and 


when  deficient  or  absent,  health  steadily  de- 
clines. A,nimals  deprived  of  this  vitamin  lose 
their  appetite  and  fail  to  grow.  When  absent 
from  the  diet  for  a considerable  length  of 
time  beri-beri  results  in  man  and  polyneuritis 
in  fowls  and  the  lower  animals.  Vitamin  B.  is 
claimed  by  investigators  to  be  an  important 
physiological  stimulant  to  glandular  metabol- 
ism. It  is  also  said  to  be  concerned  in  the 
metabolism  of  carbohydrates.  It  is  read- 
ily soluble  in  water.  It  is  stable  to  both 
heat  and  oxidation.  Its  chief  source  of 
supply  are  the  tubers  and  root  vegetables,  the 
leafy  vegetables,  fruits,  whole  grains  of  rice, 
wheat,  oats,  corn,  nuts,  fish,  and  fish  roe, 
brains,  heart,  kidney,  liver,  milk  and  its  prod- 
ucts. 

Vitamin  C.  Scurvy.  The  absence  of  this 
vitamin  from  the  diet  produces  scurvy.  It 
also  exercises  an  influence  over  calcium  meta- 
bolism, since  its  absence  from  the  diet  results 
in  A’arious  forms  of  hemorrhage.  When  pres- 
ent in  the  food  of  young  animals  it  produces 
growth  and  well-being.  Its  presence  in  the 
food  of  animals  of  all  ages  is  necessary  to 
health  and  life.  High  temperature  for  a short 
period  of  time  is  less  destructive  to  this  vita- 
min than  is  a moderate  degree  of  temperature 
for  a long  tme.  Therefore,  we  must  conclude 
that  the  pasteurization  of  milk  is  more  in- 
jurious to  the  milk  than  to  boil  it  for  two  or 
three  minutes.  The  presence  and  quantity  of 
vitamin  C.  in  milk  will  depend  upon  the  diet 
of  the  lactating  animal.  If  the  food  she  eats 
is  rich  in  this  vitamin,  the  milk  will  be  corre- 
spondingly valuable  in  this  respect. 

The  chief  sources  of  supply  are : Cloud  ber- 
ries, raspberries,  lemon  and  orange  juice,  cab- 
bage, tomatoes,  carrots,  beans,  legumes,  let- 
tuce, onions,  swedes,  rutabaga  and  sprouted 
grains. 

Vitamin  D.  Rickets.  The  scope  of  this  pa- 
per does  not  permit  of  a discussion  of  rickets, 
although  recognized  to  be  increasingly  preva- 
lent and  most  protean  in  its  manifestations. 
When  vitamin  D.  is  absent  there  occurs  a fail- 
ure in  the  metabolism  of  calcium  and  phos- 
phorous, or  where  these  salts  are  deficient  in 
the  food  supply  the  child  may  be  protected  by 
Vitamin  D.  or  the  direct  rays  of  the  sun. 

It  must  be  remembered  that  breast  fed  ba- 
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bies  are  subject  to  rickets  unless  the  mother 
is  receiving  an  adequate  amount  of  butter  or 
yolk  of  egg,  or  is  taking  cod  liver  oil.  Prac- 
tically all  infants  fed  upon  certified  milk,  pas- 
tuerized  milk,  canned  milk,  or  the  commercial 
infant  foods  develop  rickets  unless  given  egg 
yolk,  cod  liver  oil  or  are  subjected  to  an  abun- 
dance of  sunlight. 

Vitamin  E.  Reproduction.  This  vitamin 
was  discovered  as  a result  of  the  researches  of 
Evans  and  Bishop  of  the  University  of  Califor- 
nia. “Certain  diets  have  been  found  upon 
which  young  rats  can  grow  to  maturity  in  an 
apparently  normal  manner  but  upon  which  they 
never  reproduce  young.  These  animals  are 
sleek  and  healthy  looking;  are  sexually  active 
but  are  sterile.  A study  of  the  females  has 
shown  that  the  ovarian  function  is  normal  as 
respects  the  interval  which  elapses  between 
ovulations  and  fertility  of  the  ova.  These  may 
become  fertilized,  implanted  in  the  uterus  and 
begin  to  develop  into  little  rats.  A week  or  so 
before  the  young  are  ready  to  be  born,  some- 
thing happens  which  leads  to  their  death  un- 
less the  new  substance,  which  is  called  vitamin 
E.  is  fed  to  the  mother.  “Employing  their 
sterility  diet,  Evans  and  Bishop  found  it  pos- 
sible to  supplement  it  with  ( 1 ) butter  fat 
sufficient  to  supply  vitamin  A.  (2)  Yeast 
rich  in  vitamin  B.  (3)  Orange  juice  rich  in 
vitamin  C.  (4)  Cod  liver  oil  rich  in  both  A. 
and  D.  but  without  restoring  the  fertility.  The 
substitution  of  a considerable  part  of  the  ster- 
ility diet  by  whole  wheat,  or  wheat  germ,  or 
the  addition  of  lettuce,  lean  meat  or  certain 
other  foods,  makes  it  possible  for  the  female 
rats  to  complete  their  pregnancy  and  produce 
normal  young.  Thus  the  oil  from  the  germ 
of  wheat  does  not  contain  any  of  the  hitherto 
recognized  vitamins,  yet  it  is  said  to  be  the 
most  potent  source  of  vitamin  E.” — McCol- 
lum. 

In  order  to  properly  nourish  the  child  neces- 
sary food  must  be  furnished  the  pregnant 
mother  to  insure  her  own  physical  well-being 
and  in  addition  produce  a maximum  amount 
of  nourishment  for  the  embryo.  Her  food 
must  be  especially  rich  in  mineral  matter,  be- 
cause the  tooth  buds  for  the  first  set  of  teeth 
are  being  formed  by  the  eighth  week  of  pre- 
natal life  in  the  human  infant.  By  the  fif- 


teenth week  the  enamel  organs  appear  and 
calcification  begins  about  the  twentieth  week. 
The  six  year  molars  begin  to  calcify  about  the 
time  the  child  is  born.  It  is  known  that  the 
amount  of  calcium  which  is  deposited  in  the 
unborn  child  during  the  last  three  months  is 
as  great  as  in  the  preceding  six  months.  It 
is  also  known  that  there  is  deposited  in  the 
infant’s  liver  during  the  same  period  and  stored 
for  future  use,  five  times  as  much  iron  as  is 
stored  in  the  liver  of  the  adult.  Consequently 
the  anaemia  that  is  invariably  found  in  pre- 
matures and  twins. 

If  the  mineral  elements  are  not  supplied  in 
her  food,  absorption  from  her  own  bones  of 
these  elements  will  take  place  and  in  turn  her 
bones  will  become  soft.  It  is  a matter  of  com- 
mon observation  that  the  teeth  of  the  pregnant 
woman  deteriorate  rapidly  unless  a diet  is 
taken  which  is  rich  in  mineral  elements. 
Should  these  elements  be  supplied  in  sufficient 
amount  dental  decay  will  not  take  place.  If 
properly  selected  food  is  taken  by  the  preg- 
nant woman  it  will,  in  the  absence  of  disease, 
insure  a strong  and  robust  infant,  and  will  con- 
tribute towards  her  safe  passage  through  the 
ordeal  of  labor.  This  precaution  will  in  a 
great  measure  contribute  much  towards  the 
future  supply  of  milk  for  the  baby.  We  must 
not  overlook  the  important  fact  that  her  milk 
reflects,  in  both  quantity  and  quality,  the  food 
she  eats. 

It  is  the  concensus  of  opinion  that  Mother’s 
milk  is  the  only  rational  food  for  her  infant  and 
that  when  another  form  of  food  is  substituted 
the  infant’s  health  and  life  becomes  imperilled. 

When  digestive  disturbances  occur  in  the 
nursing  infant  or  the  baby  fails  to  gain  in 
weight,  we  may  be  sure  that  either  the  mother’s 
diet  is  wrong,  the  nursing  intervals  too  short 
or  the  baby  is  being  nursed  from  alternate 
breasts,  rather  than  from  both  breasts  at  each 
feeding,  or  the  baby  is  not  permitted  to  be 
quiet.  If  certain  simple  rules  are  followed 
the  mother  should  be  able  to  nurse  her  baby 
from  10  to  12  months  and  there  will  be  a con- 
stantly decreasing  list  of  the  diseases  that  are 
now  recognized  as  of  food  deficiency  origin  as 
well  as  in  those  more  obscure  diseases  of  the 
glandular  system  that  appear  to  bear  such  an 
intimate  relationship  to  diet. 
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Before  breast  feeding  has  been  discontinued 
it  is  well  to  teach  the  baby  to  take  such  simple 
foods  as  cow’s  milk,  (either  plain  boiled,  acidi- 
fied with  lactic  acid  or  treated  with  bacillus 
bulgaricus  or  acidophilus),  vegetable  juices, 
fruit  juices,  and  whole  grain  cereals.  We  must 
not  overlook  the  important  fact  that  even  the 
very  best  quality  of  milk,  as  valuable  as  it  is, 
cannot  fulfil  all  the  nutritional  requirements 
after  the  first  year  and  these  largely  vitamin 
and  mineral  and  mineral  must  be  supplied  by 
fruit  juices,  leafy  vegetable  juices  and  whole 
grain  cereals.  From  the  second  to  about  the 
fourth  year,  the  diet  must  consist  of  milk,  leafy 
vegetables  and  their  juices,  fruit  juices,  fresh 
fruit,  white  potato  baked  in  the  hull,  meat 
juices,  whole  grain  bread  and  whole  grain 
cereals. 

After  the  sixth  year  when  the  animal  in- 
stincts manifest  themselves  by  great  physical 
activity  and  the  mental  processes  are  begun  to 
be  earnestly  directed,  more  and  not  less  atten- 
tion, as  is  ordinarily  the  case,  should  be  paid 
to  the  diet.  More  particularly  should  the  phy- 
siological effects,  as  well  as  the  chemical  con- 
stituents, of  the  food  be  kept  in  mind.  This 
is  the  period  that  foods  that  build  up  the  muscle 
and  nervous  tissue  should  be  emphasized.  In 
addition  to  the  foods  already  enumerated  for 
the  preceding  period,  such  meats  as  beef  steak, 
or  rare  roast  beef,  lamb  and  the  meat  of  in 
ternal  organs,  such  as  calves’  liver,  sweet 
breads,  brains,  kidney  and  tongue,  are  especial- 
ly valuable.  The  protective  foods  such  as 
milk  and  the  leafy  vegetables  (spinach,  green 
cabbage,  alfalfa,  turnip  tops,  etc.)  should  be 
eaten  in  ample  quantities. 

The  cereals  are  the  most  universally  used 
of  all  food  substances  and  because  they  are 
stable  and  may  easily  he  transported  great 
distances  without  deterioration,  they  are  more 
responsible  than  any  other  form  of  foods  for 
the  prevention  of  famines,  such  as  have  from 
time  to  time,  in  the  past  afflicted  the  world. 
In  order  to  be  wholesome  it  is  necessary  to 
use  the  whole  grain  rather  than  a portion  of 
them  as  is  at  present  so  popular.  Each  of  the 
grains  among  the  more  important  cereals  is 
biologically  complete,  but  each,  on  account 
of  their  amino  acid,  vitamin  and  mineral  quali- 
ties, present  such  important  differences  that 


distinct  advantage  is  gained  by  combining  cer- 
tain ones  for  their  fullest  nutritional  value. 
All  the  advantages  to  be  derived  from  the  use 
of  cereals  may  be  had  by  the  mixing  of  the 
whole  grains  of  yellow  corn,  wheat,  oats  and 
rice.  By  so  combining  these  cereals  we  get  a 
stable  food  that  is  ample  in  fats,  carbohydrates, 
the  essential  amino  acids,  vitamins  and  mineral 
salts.  If  the  soil  in  which  these  cereals  are 
grown  is  rich  in  minerals,  their  value  will  be 
correspondingly  increased  in  their  mineral  con- 
tent. Especially  is  this  true  as  to  calcium, 
potassium,  phosphorous  and  nitrogen. 

In  conclusion,  I wish  to  call  to  your  atten- 
tion certain  deficient  foods  that  are  now  in 
very  general  use.  Among  the  more  important 
of  these  is  white  flour,  which  has  a relatively 
small  percentage  of  the  original  value  of  wheat. 
The  same  is  true  of  bolted  corn  meal.  Feed- 
ing experiments  made  upon  rats  in  such  ready- 
to-serve  cereals  as  may  be  represented  by 
Grape  Nuts  and  Corn  Flakes  are  demonstrated 
to  be  unfit  for  human  use.  To  a less  extent 
this  is  also  true  of  those  cereal  preparations 
from  which  the  cortical  portion  of  the  grain 
has  been  removed  and  only  a part  of  the  germ 
reserved.  This  class  is  represented  by  Cream 
of  Wheat,  Farina,  etc.  Finally,  may  I remind 
you  that  the  more  serious  of  our  problems  as 
effected  by  education  and  is  reflected  in  our 
economic  condition,  may  in  a large  measure  be 
solved  by  the  proper  feeding  of  the  children  of 
the  State  and  to  a less  extent  adults. 
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THE  ETIOLOGY  AjND  SYMPTOM- 
OLOGY  OF  HYPERTHYROIDISM* 


By  Robert  Wilson,  M.  D.,  Charleston,  S.  C. 


The  term  hyperthyroidism  implies  an  in- 
crease in  the  thyroid  secretion  and  is  associ- 
ated with  certain  adenomas  of  the  thyroid 
gland,  and  with  Grave’s  Disease,  or  exopthal- 
mic  goiter.  These  diseases,  according  tc 
Plummer  are  distinct  from  each  other,  the 
former  representing  a simple  hyperfunction 
and  the  latter  being  more  appropriately  de- 
scribed by  the  term  dysfunction.  Crotti,  on 
the  other  hand,  regards  them  as  fundamentally 
the  same,  differing  only  in  degree.  The  ac^ 
tivity  of  the  thyroid  is  bound  up  with  the  iodin 
content  of  the  gland  which  is  greater  than  that 
of  any  other  organ  except  the  parathyroids. 
Following  the  suggestion  of  Kocher,  that  the 
thyroid  probably  contained  iodin,  Baumann  in 
1895  discovered  in  the  gland  a substance  which 
he  called  iodothyrin  containing  10  to  14  per 
cent  of  iodin,  but  the  most  important  iodin- 
containing  substance  which  has  been  isolated 
from  the  thyroid  gland  up  to  the  present  time 
is  thyroxin  separated  by  Kendall  in  1914, 
which  contains  about  65%  of  iodin.  This  sub- 
stance seems  to  exhibit  most  if  not  all  of  the 
thyroid  gland  activities  and,  therefore,  may 
be  regarded  as  its  most  important  active  princi- 
ple. The  effects  are  not  due  to  the  action  of 
thyreoxin  per  se  according  to  Kendall;  thyre- 
oxin  rather  acting  as  a catalyst,  hastening  the 
metabolic  activities  which  cause  the  symp- 
toms. Investigation  of  the  iodin  need 
of  the  gland  and  its  behavior  when  the 
supply  furnished  by  food  and  drink  is  in- 
sufficient gives  ground  for  the  belief  that  a 
deficiency  of  iodin  leads  to  hyperplasia  which 
can  be  prevented  by  the  administration  of  iodin. 
This  has  been  attempted  on  a more  or  less 
large  scale  in  some  localities  where  goiter  is 
prevalent  with  good  results,  although  success 
has  not  been  invariable.  But  while  the  ad- 
ministration of  iodin  will  often  prevent  thyroid 
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hyperplasia,  it  is  a fact  of  clinical  observation 
that  it  will  also  not  infrequently  convert  a 
simple  goiter  into  a toxic  goiter;  and  while  it 
will  in  many  instances  lessen  the  toxemia  of 
Grave’s  Disease,  there  are  cases,  on  the  other 
hand,  which  are  not  benefitted  or  which  are 
made  worse  by  its  use.  It  would  seem  clear, 
therefore,  that  there  are  other  factors  besides 
iodin  deficiency.  McGarrison  makes  the  in- 
teresting suggestion  that  possibly  unhygienic 
surroundings  or  intestinal  infection  may  be 
responsible  for  some  cases  in  which  the  pro- 
phylactic use  of  iodin  has  not  been  satisfactory. 
Acting  upon  the  observation  of  McClendon 
that  bacteria  may  remove  iodin  from  organic 
media,  he  was  able  by  “scrupulous  cleanliness” 
to  prevent  the  development  of  goiter  among 
fish  confined  in  dirty  water,  an  environment 
which  rendered  them  liable  to  this  disease. 
The  condition  of  the  gland  itself  may  have  an 
influence.  Marine  found  that  in  dogs  if  hvc- 
sixths  of  the  thyroid  be  removed  iodin  will 
prevent  compensatory  hypertrophy  of  the  re- 
maining' one-sixth,  but  if  more  than  this  be 
removed  no  amount  of  iodin  will  prevent  com- 
pensatory hyperthrophy  of  the  remaining  por- 
tion. McCarrison  draws  the  conclusion  that 
there  are  two  types  of  hyperplasia,  one  due  to 
disturbance  at  the  threshold  of  absorption 
which  is  amenable  to  iodin  administration,  and 
one  due  to  disturbance  at  the  threshold  of 
utilization  which  is  not  amenable  to  iodin  ad- 
ministration. Statistics  generally  indicate  that 
the  disease  occurs  more  frequently  among 
women  than  among  men,  the  figures  from  the 
Mayo  clinic  being  85%  for  women  and  15% 
for  men.  The  greatest  number  of  cases  makes 
their  appearance  between  puberty  and  the 
menopause,  although  neither  childhood  nor  the 
post-menopause  period  offers  an  immunity.  A 
distinct  hereditary  predisposition  may  at  times 
be  traced,  and  the  interesting  observation  is 
made  occasionally  of  the  incidence  of  myxae- 
dema  and  exopthalmic  goiter  in  different  mem- 
bers of  the  same  family,  indicating  the  prob- 
able existence  of  a thyroid  diathesis.  Mental 
strain,  prolonged  anxiety,  and  worry,  especial- 
ly when  associated  with  unusual  physical  exer- 
tion and  loss  of  rest,  are  supposed  to  be  de- 
termining influences  in  many  cases,  and  sud- 
den mental  shock,  particularly  in  the  form  of 


fright,  has  been  assigned  a causative  role.  If 
we  are  unwilling  to  accept  these  mental  states 
as  directly  exciting  factors,  we  may  admit 
that  an  already  existing  hyperplasia  may  be 
rendered  more  active  by  such  influences.  Acute 
infections  often  precede  the  onset  of  thyroid 
hyperplasia,  and  have  been  suggested  as  pos- 
sessing etiologic  importance,  and  it  is  said 
that  an  acute  infection  of  any  location  may  con- 
vert a simple  goiter  into  a toxic  goiter.  I have 
seen  one  case,  on  the  contrary,  in  which  an 
acute  thyroiditis  was  followed  by  the  complete 
subsidence  of  a simple  goiter.  Focal  infection 
in  tonsils  or  sinuses  is  regarded  by  many  as 
important  factors,  and  Kessel,  Hyman  and 
Lande  concluded  that  they  played  an  exciting 
role  in  40%  of  cases  studied  by  them.  Syphilis 
and  tuberculosis  have  been  mentioned  as  oc- 
casionally responsible,  but  upon  doubtful 
grounds.  Pregnancy  and  lactation  seem  to 
play  a variable  role,  sometimes  initiative,  some- 
times lessening  the  symptoms  of  hyperthyroid- 
ism. 

That  iodin  will  produce  a condition  resem- 
bling the  syndrome  of  hyperthyroidism  was 
observed  in  1895  by  Rillict  who  used  the  term 
“constitutional  iodism”  to  describe  it.  With 
the  reintroduction  of  iodin  in  the  treatment  of 
hyperthyroidism  such  cases  have  multiplied  in 
recent  years.  In  the  Jackson  clinic,  Madison. 
Wis.,  between  January,  1923,  and  January, 
1925,  there  were  thirty-eight  cases  which  were 
attributed  to  iodin  of  which  twenty  had  been 
observed  in  the  last  six  months  of  this  period. 

The  mechanism  by  which  the  symptoms  are 
produced  has  been  the  subject  of  much  specu- 
lation. That  “Grave’s  Disease  is  an  intoxica- 
tion of  the  body  by  a morbid  activity  of  the 
thyroid  gland”  was  the  opinion  expressed  by 
Moebius  in  1886,  although  suggested  previous- 
ly by  Relin.  This  conception  is  based  upon 
the  striking  contrast  presented  clinically  be- 
tween myxedema  and  exophthalmic  goiter,  up- 
on experimentation,  upon  the  results  of  surgi- 
cal treatment  and  upon  pathological  observa- 
tions. Simple  hyperfunction,  however,  does 
not  explain  all  of  the  phenomena,  and  hence 
Janney  has  introduced  the  conception  of  thy- 
roid “dysfunction.”  He  assumes  the  existence 
of  a toxic  substance  of  thyroid  origin  to  which 
some  of  the  symptoms  are  due,  such  as  tachy- 
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carclia,  tremor,  loss  of  weight  and  increased 
basal  metabolism,  while  certain  other  symp- 
toms are  due  to  thyroid  deficiency,  in  which 
group  belong  goiter,  trophic  nail  change,  brit- 
tleness and  falling  out  of  hair,  and  pigmenta- 
tion of  the  skin. 

Some  authors  have  maintained  that  the  pri- 
mary factor  is  to  be  found  in  the  nervous  sys- 
tem. In  support  of  this  hypothesis  emphasis 
is  laid  upon  the  effect  of  psychic  shock,  such 
as  sudden  fright,  or  other  violent  emotion  in- 
volving anxiety,  and  upon  the  response  of  the 
thyroid  gland  to  experimental  stimulation  of 
the  sympathetic.  There  can  be  no  doubt  that 
the  nervous  system  plays  an  important  role, 
but  it  is  probably  secondary  and  not  primary ; 
although  it  may  be  assumed  reasonably  that 
nervous  and  mental  instability  constitute  a fer- 
tile soil  for  the  development  of  hyperthyroid- 
ism. Still  another  factor  which  must  be  taken 
into  consideration  is  the  interrelation  between 
the  thyroid  and  other  glands  of  internal  secre- 
tion making  it  probable  that  they  contribute 
in  varying  degree  to  the  production  of  the 
clinical  syndrome.  The  disturbed  metabolism 
of  fats,  for  example,  points  to  the  hyphophysis, 
and  the  glycosuria  and  occasional  true  diabetes 
mellitus  indicate  involvement  of  the  Islands  of 
Langerhans.  Out  of  the  varied  and  contradic- 
tory speculation  the  clinical  fact  stands  out 
clearly,  that  reduction  of  the  substance  of  the 
gland  by  partial  removal  or  by  the  action  of 
the  X-Ray  is  followed  by  partial  or  complete 
subsidence  of  the  symptoms,  hence  we  may 
infer  that  the  primary  and  most  important  fac- 
tor is  the  gland  itself,  although  the  nervous  and 
endocrine  systems  doubtless  contribute  to  the 
production  of  the  clinical  picture.  Crotti  sums 
it  up  by  concluding  that  “although  the  thyroid 
gland  plays  the  most  important  part  in  the 
production  of  Grave's  Disease  we  must,  never- 
theless, conclude  that  other  factors  intervene 
at  the  same  time,  such  as  the  nervous  and  poly- 
glandular systems.”  Hence  he  reaches  the 
conclusion  that  “Thyrotoxicosis  is  a thyro- 
neuro-poly glandular  disease.”  But  what  the 
activating  principle  may  be  which  sets  in  mo- 
tion the  thyroid  machinery  and  constitutes  the 
original  cause  of  the  complicated  group  of  dis- 
ordered functions,  which  clinically  is  hyper- 
thyroidism, remains  undetermined. 


The  symtomatology  of  hyperthyroidism 
cannot  be  discussed  adequately  in  a brief  pa- 
per. The  symptoms  cover  a very  extensive 
range  of  reactions  on  the  part  of  the  nervous 
system  and  the  endocrine  glands,  and  they  do 
not  appeal  in  a uniform  sequence.  The  clinical 
picture,  therefore,  is  variable  and  often  mis- 
leading. I shall,  therefore,  content  myself 
with  merely  a classified  enumeration  of  some 
of  the  symptoms  without  attempting  to  dis- 
cuss their  relative  importance,  to  undertake 
which  would  carry  me  far  beyond  the  time 
allowed. 

Thyroid 

Struma 

Cardio-V oscular 
Tachycardia 
Palpitation 

Auricular  Fibrillation 
Pulsations,  aortic,  hepatic,  etc. 

Blood  pressure  variations 

Eye-symptoms 

Exophthalmos 

Dallrymple,  narrowing  of  the  palpebral  fis- 
sure 

Von  Graefe,  failing  of  lid  to  follow  down- 
ward rotation  of  eye-ball 
Stellwag,  infrequency  of  winking 
Moebius,  or  lack  of  convergence 
Lachrymentation 

Edema  and  pigmentation  of  the  eyelids 
Respiratory 

Shortness  of  breath 
Irritating  cough 
Hoarseness 
Weakness  of  voice 
Profuse  expectoration,  occasionally 
Digestive 

Increased  flow  of  saliva 

Dryness  of  throat,  occasionally 

Hyperacidity  of  subacidity 

Nausea 

Vomiting 

Diarrhea 

Imperfect  digestion  of  fats 
Increased  appetite,  and  later  loss  of  appetite 
Nervous 
Headache 
Insomnia 
Vertigo 
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Drawing  pains,  generalized  or  localized 
Numbness 

M uscular 
Tremor 

Muscular  weakness  and  fatigability 
Muscular  cramps 

Hypertonus,  producing  at  times  paresis 

Mental 
Irritability 
Hasty  speech 
Rapid  change  of  mood 
Alteration  in  disposition 
Hysteria 

M ctabolic 
Emaciation 
Glycosuria 

Increased  basal  metabolism 
Increased  protein  metabolism 
Rise  of  temperature,  occasional 
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Cutaneous 

Abnormal  sensation  of  heat 
Increased  sweating 
Miliaria 
Pigmentation 

Falling  out  and  brittleness  of  hair 
Fissured  nails 
Dermographism 
Pruritus 
Osseous 

Abnormal  growth 
Rheumatoid  arthritis 
Genital 

Loss  of  libido  and  potentia 
Menstrual  disturbances 
Blood 

Leucopenia 

Hyperlymphocytosis 

Hypopolynucleosis 

Hyperglycemia 
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PUBLIC  HEALTH 


By  R.  G.  BEACHLEY,  M.  D.,  Health  Officer,  Spartanburg  County, 

Spartanburg,  S.  C. 


THE  PHYSICIAN  OF  THE  FUTURE 


Dr.  Wendell  C.  Phillips,  President  of  the 
American  Medical  Association,  spoke  of  "the 
physician  and  the  patient  of  the  future  in  his 
inaugural  address  at  Dallas  in  April,  1926. 
That  the  family  physician,  the  old  time  general 
practitioner,  would  again  take  his  rightful 
place  as  the  most  important  element  in  the  pro- 
fession, was  Dr.  Phillips’  leading  prediction. 
He  also  prophesied  that  the  doctor  would  of 
necessity  assume  greater  responsibilities  in  pre- 
ventive medicine.  His  words  on  this  topic  de- 
serve quotation : 

“May  I venture  the  following  conclusions 
and  opinions : 

“The  scheme  of  undergraduate  medical  edu- 
cation should  be  reconstructed  to  include  in 
its  curriculum  as  a prominent  feature  the  sci- 
ence and  art  of  health  conservation,  and  the 
art  of  applying  the  principles  of  the  science 
of  medicine  through  the  personal  relationship 
of  the  physician  and  his  patient.  The  under- 
graduate student  must  be  trained  to  treat  the 
body  from  the  standpoint  of  health  as  well  as 
that  of  disease. 

“These  added  requirements  to  the  educa- 
tional program  of  the  future  physician  empha- 
size the  argument  against  any  lowering  of  the 
standards  of  medical  education  or  lessening  of 
the  time  involved  in  the  teaching  process. 

“Public  health  education  is  an  outstanding 
need  of  the  hour.  The  gospel  of  personal  and 
community  health  is  complex.  It  should  be 
promulgated  by  health  departments  and  agen- 
cies, by  lectures,  radio  and  film ; but  it  will 
never  reach  its  highest  efficiency  until  it  in- 
cludes a maximum  of  direct  personal  instruc- 
tion by  properly  qualified  family  physicians. 

“The  patient  of  the  future,  in  view  of  his 
perfected  health  education,  may  be  expected  to 
derive  from  it  a wise  judgment  which  will  lead 
him  to  seek  the  continued  advice  and  counsel 
of  his  personal  physician.  Furthermore,  in 
view  of  our  perfected  system  of  individual  and 


community  health  education,  cults  and  other 
menaces  to  public  health,  all  of  which  are 
founded  on  theories  for  the  most  part  baseless 
and  futile,  will  gradually  disappear  before  the 
rising  sun  of  enlightened  public  opinion. 

“The  ideal  family  physician  of  the  future  by 
training,  by  experience,  and  by  expert  knowl- 
edge of  health  conservation  will  derive  a po- 
tential power  which  will  qualify  him  to  control 
and  direct  the  health  problems  of  men. 

“The  family  physician  of  the  future  must 
have  proportionate  representation  on  the  coun- 
cils of  his  profession.  No  specialty  or  combi- 
nation of  specialties,  not  even  general  surgery, 
should  be  permitted  to  dominate  the  health 
affairs  of  a community  or  of  a nation. 

“It  is  true  that  the  service  rendered  by  a 
physician  may  not  be  considered  in  terms  of 
finance,  but  in  no  sense  should  our  physician  of 
the  future  offer  this  as  an  excuse  for  slothful- 
ness in  the  management  of  his  business  affairs. 
Ever)-  detail  of  his  newer  service  in  the  pre- 
vention of  disease  is  of  great  value  to  his  pa- 
tient. Health  education  and  conservation  are 
services  of  value  even  greater  to  the  patient 
than  the  sums  paid  for  helping  the  body  to  re- 
pair the  ravages  of  disease.” 


CASE  REPORT 

^COLORED  FEMALE  ROPER 
HOSPITAL 


By  T.  E.  Bowers,  M.  D. 


Admitted  March  22,  1926;  Age  31;  Died 
March  26,  1926. 

Chief  Complaint — Continuous  bleeding  from 
mouth  and  general  weakness.  Illness  began 
about  six  weeks  ago  when  patient  fainted 
while  at  work  in  kitchen.  Was  followed  by 
nausea  and  vomiting  which  kept  up  for  three 
weeks  during  which  time  was  scarcely  able 

‘Presented  before  Medical  Society,  S.  C.,  Charleston, 
April  27,  1926. 
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to  retain  any  food  at  all.  Vomitus  was  of  foul 
odor  and  was,  at  times,  blood  tinged.  A mod- 
erate temperature  has  been  present  since  ill- 
ness began.  Patient  went  to  bed  with  onset 
of  illness  and  has  been  there  since. 

Three  weeks  after  onset,  the  tongue  began 
to  swell  and  was  very  sore.  There  was  a con- 
stant dribbling  of  saliva,  a loosening  of  the 
teeth,  and  the  development  of  small  whitish 
elevations  on  the  mucous  membranes  of  the 
mouth.  This,  condition  became  worse  and 
about  a week  ago  (history  taken  on  the  25th) 
hemorrhages  from  the  tongue  and  gums  began 
and  became  so  persistent  and  profuse  that 
patient  came  to  Hospital. 

During  the  last  three  weeks,  did  not  suffer 
from  nausea  and  vomiting  and  could  retain  a 
soft  diet.  During  this  time,  complained  some- 
what of  headache  and  a medly  of  noises  in 
her  head  comparable  to  “tin  pans  falling  on 
each  other.”  During  this  time  there  was  also 
considerable  dyspnoea. 

Ever  since  onset  of  illness,  six  weeks  ago, 
patient  has  been  under  care  of  a colored  phy- 
sician who  attributed  her  trouble  to  “broken 
down  nerves  and  a disturbance  of  the  heart 
and  kidneys.”  Patient  took  his  medicine  regu- 
larly and  was  cautioned  against  acids  while 
taking  it.  (History  obtained  by  R.  W.  Ball 
and  Bruggerman  from  patient’s  mother).  Past, 
venereal,  and  menstrual  histories  negative. 

Physical  Examination: — B.  P.  103-80. 

Mouth — Ulceration  around  teeth  and  gums ; 
blood  oozing  from  both  sides  of  tongue ; breath 
foul ; ulcers  on  sides  of  tongue.  On  admission, 
large  blood  clot  was  removed  from  mouth 
after  which  bleeding  continued  and  suturing 
was  resorted  to.  Chest  negative.  Cardio-vas- 
cular  negative.  Abdomen,  G.  U.,  skin,  bones 
and  joints,  and  neuro-muscular  negative.  The 
cervical  glands  were  palpable.  Later,  a sys- 
tolic murmur  was  noted  over  base  of  heart. 
All  mucous  membranes,  and  the  conjunctivae 
were  very  pale. 


Progress  Notes : — When  admitted,  had  a 
large  blood  clot  in  mouth.  It  was  removed  and 
mouth  packed  with  adrenalin  soaked  gauze. 
Fibrinogen  was  given.  On  the  23rd,  bleed- 
ing from  tongue  continued  and  suturing  was 
resorted  to.  On  24th,  condition  poor,  sleep- 
ing a great  deal.  On  25th,  a transfusion  was 
done  and  a marked  reaction  followed,  and  in 
which  there  was  coma,  stertorous  breathing, 
with  cold  sweating  extremities.  Reaction 
lasted  about  one  hour.  During  the  night, 
lapsed  into  coma,  labored  respiration,  profuse 
sweating,  with  cold  clammy  skin.  Died  at 
3:45  P.  M.  on  the  26th. 

Laboratory  Findings: — Urine  (1)  Cath. ; 
yel ; clear;  acid;  1011;  alb.  Ill;  sugar  O;  in- 
dican III;  acetone  O;  casts,  I c.  gran.,  and  I 
fine  gran. ; mucus  I ; epith.  I ; pus  II ; blood  O. 
Blood  counts  (1)  Hgb.  15  & 17;  total  reds 
864,000;  total  whites,  20,600;  achromia  III; 
anisocytosis  II;  poik.  I;  gran,  degen.  I ; S.  L. 
6;  L.  L.  I;  L.  M.  2;  Trans.  I ; polynuclears  90; 
losins  0;  basop.  0. 

Gross  Anatomical  Diagnoses 

Histological  Diagnoses 

General  body  anemia 

General  Tissue  anemia 

Lungs : — Anthracosis 

Lungs : — Anthracosis 

Heart : — Extreme  fatty  and  parench. 

Heart : — Extreme  parench.  degeneration 
degeneration. 

Spleen  : — Chronic  splenitis 
Spleen  : — Chronic  splenitis 
Liver  : — Fatty  and  parnech.  degeneration. 
Liver  : — Fatty  and  parnech.  degeneration. 
Kidneys: — Primary  (?)  chronic  interstitial 
nephritis,  fatty  degeneration. 

Kidneys  : — Chronic  extreme  diffuse  inter- 
stitial, glomerular,  tubular  nephritis,  arterio- 
sclerotic nephritis,  extreme  clyd.  swelling. 

Acute  ulcerative  mercurial  (?)  glossitis  and 
gingivitis. 

Congestion  of  gastric  and  duodenal  mucosae. 
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THE  ICTERUS  INDEX 


B erniheim.  Surgery  Clinic  of  N.  A.  February, 
1925 


The  Icterus  Index  is  a measure  of  jaundice, 
and  the  test  is  a determination  of  the  amount 
of  bilirubin  in  the  blood. 

The  hemoglobin  is  the  mother  substance  of 
bilirubin.  The  coloring  matter  of  the  red 
blood  cell  is  liberated  and  converted  into  bile 
pigment.  Bilirubin  is  a normal  constituent  of 
the  blood.  In  the  fasting  state  it  gives  the 
blood  serum  its  yellow  color. 

Since  1921  determinations  of  bilirubinemia 
have  been  made  with  fairly  accurate  findings. 
There  may  be  a hyper-bilirubinemia  or  a hypo- 
bilirubinemia.  The  former  occurs  in  biliary  dis- 
turbances, e.  g.  cholecystitis,  hepatitis,  cholan- 
igitis,  obstructions  of  whatever  origins,  per- 
nicious anemia,  malaria  and  other  hemolytic 
and  infectious  disorders. 

The  normal  range  of  the  bilirubin  content 
of  the  blood  is  from  four  to  six.  Clinical 
jaundice  is  only  present  when  the  index  is  fif- 
teen or  more. 

There  is  a latent  jaundice  zone,  ranging  be- 
tween six  and  fifteen,  e.g.,  there  is  an  increase 
in  the  amount  of  blood  bilirubin,  but  this  in- 
crease is  not  sufficient  to  be  recognized  clinic- 
ally, i.  e.  the  sclerae  and  skin  are  not  tinged. 

In  these  cases  therefore  of  latent  jaundice, 
the  test  is  of  value,  as  it  is  in  cases  of  clinical 
jaundice.  In  the  latter  there  may  be  a question 
as  to  whether  the  jaundice  is  obstructive  or 
catarrhal.  Jaundice  disappears  from  the  blood 
quicker  than  it  does  from  the  tissues.  Repeat- 
ed icterus  index  tests  may  show  a lessening  of 


the  blood  pigment  far  sooner  than  it  would  be 
detected  by  the  naked  eye. 

In  ruptured  ectopic  pregnancy  with  blood 
clot  formation  in  the  pelvis  there  may  be  suffi- 
cient absorption  to  raise  the  icterus  index,  and 
thus  it  may  become  a differentiating  point. 

Hypo-bilirubinemia  is  found  in  cases  of 
marked  secondary  anemia.  In  such  a case 
there  is  a marked  reduction  of  red  blood  cells 
in  the  stream,  hence  a lessening  in  the  number 
destroyed  and  this  means  a reduction  in  the 
blood  bilirubin  and  this  induces  a low  color  in- 
dex. 

In  pernicious  anemia  the  index  is  high.  In 
secondary  anemia  it  is  low,  hence  it  serves  to 
differentiate  these  two  conditions. 

The  liver  function  test  as  devised  by  Rosen- 
thal is  based  on  the  fact  that  the  liver  excretes 
the  dye  phenaltetrachlorphthalein  when  inject- 
ed into  the  blood. 

A normal  liver  removes  all  of  the  dye  from 
the  blood  in  one  hour.  A diseased  liver  fails 
to  remove  it  in  that  time. 

In  the  normal  individual  all  the  dye  but 
five  per  cent  has  been  removed  from  the  blood 
in  fifteen  minutes. 

In  cirrhosis,  lues  and  certain  poisons  there 
may  be  a high  blood  retention  due  to  non 
functioning  hepatic  tissues.  In  metastatic  liver 
malignancy  where  only  a nodule  or  two  is 
present,  there  may  be  little  if  any  retention, 
but  if  the  liver  be  extensively  involved  with 
the  malignant  process  the  dye  retention  will 
be  high.  Owing  to  the  enormous  size  of  the 
liver,  there  is  a big  margin  of  safety  as  there 
is  sufficient  uninvolved  tissue  to  carry  on 
hepatic  function. 
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EYE,  EAR,  NOSE  AND  THROAT 


1 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


THE  IMPORTANCE  OF  OPHTHALMIC 
ASPECTS  OF  GENERAL  MEDICINE 


By  Edward,  Jackson,  M.  D.,  Sc.  D.,  F.  A.  C.  S,. 
Denver,  Colorado 


Read  at  the  Thirteenth  Annual  Meeting  of 
the  Pacific  Coast  Oto-Ophthalmological  So- 
ciety, at  Vancouver,  B.  C. 

“All  vascular  diseases,  known  post-mortem 
or  by  their  gross  effects,  while  still  unrecog- 
nized in  other  organs,  are  studied  in  the  eye 
from  incipiency  to  complete  resolution,  or 
functional  or  organic  destruction  of  the  parts 
involved. 

“The  reaction  of  the  nervous  system  to  all 
sorts  of  injurious  influences,  from  eye  strain 
to  poisons  introduced  from  without  or  develop- 
ed within  the  body,  is  forced  upon  our  atten- 
tion by  the  gross  appearances  of  retina  and 
optic  nerve,  by  the  altered  reactions  of  the  pu- 
pil or  the  extremely  delicate  tests  of  altered 
visual  acuity  and  color  perception.  The  oph- 
thalmic evidence  regarding  effects  of  wood 
alcohol,  tobacco,  quinine  and  a hundred  other 
agents,  to  say  nothing  of  gastro-intestinal  in- 
toxication,, or  the  toxins  of  acute  and  chronic 
infections,  will  illustrate  the  field  which  the 
eye  affords  to  study  the  action  of  nerve  poisons. 

The  relations  of  the  eye  to  the  central  ner- 
vous system  are  such  that  the  eye  might  be 
termed  the  “bulletin  board  for  diseases  of  the 
brain  and  spinal  cord.”  On  this  he  enlarges, 
perhaps,  too  extensively. 

Then  the  eye  has  its  full  share  of  metastatic 
conditions.  Not  more  numerous  perhaps  than 
in  some  other  parts  of  the  body,  but  more  cer- 
tain to  be  noticed  there,  and  when  noticed,  more 
open  to  intelligent  study,  more  informing  as  to 
the  nature  of  the  process  thus  transferred,  than 
metastatic  lesions  in  any  other  part  of  the  or- 
ganism. 

Foci  of  infection  or  gastrointestinal  disease 
may  remain  unsuspected  until  they  affect  the 
uveal  tract  or  vitreous.  Various  parasitic  dis- 


eases like  the  guinea  worm  and  onchocerciasis 
are  not  thought  of  or  were  not  known  or  un- 
derstood until  their  ocular  manifestations  began 
to  attract  attention. 

One  observer,  posted  favorably  on  a moun- 
tain top,  gives  fire  protection  to  thousands  of 
square  miles  of  forest.  The  ophthalmic  physi- 
cian from  his  point  of  vantage,  watching  the 
eye  and  interpreting  the  signals  it  gives,  as  the 
forest  observer  would  interpret  a distant  col- 
umn of  smoke,  has  command  of  a great  terri- 
tory of  disease.  One  might  say  that  the  eye 
is  only  one  small  part  of  the  body  and  other 
organs  show  the  effects  of  disease.  True.  So 
is  the  mountain  observer  only  one  man  with 
one  pair  of  eyes,  and  other  men  can  see.  But 
the  observer  happens  to  be  placed  where  his 
vision  has  the  widest  possible  range.  Similar- 
ly the  ophthalmic  physician  happens  to  be 
familiar  with  the  manifestations  of  disease  in 
an  organ  where  all  the  principal  systems  of 
the  body  are  represented  and  where  such  rnani- 
estation  can  be  most  quickly  and  exactly  appre- 
ciated, where  they  can  be  most  thoroughly  stu- 
died, in  regard  to  which  our  knowledge  is  most 
developed  and  systematic.  Epidemic  encephal- 
itis is  a general  infection  with  its  characteristic 
lesions  situated  in  the  brain.  But  in  many 
cases  and  in  many  communities  its  presence 
has  been  recognized  by  the  ophthalmologist  be- 
fore it  was  suspected  by  the  neurologist  or  the 
general  physician. 

The  man  in  the  valley  can  see  the  smoke 
and  know  that  it  comes  from  a fire  somewhere. 
The  man  on  the  mountain  can  better  see  where 
it  comes  from,  what  territory  the  fire  occupies 
and  where  the  fire  fighters  must  be  moved  to 
oppose  it.  Being  placed  there  it  becomes  his 
duty  to  keep  alert,  on  the  lookout,  and  to  give 
the  earliest,  most  definite  information  possible 
to  those  who  command  in  the  actual  conflict 
with  the  forces  of  destruction. 

It  is  time  that  those  who  study  the  diseases 
of  the  eye  should  understand  their  position  of 
advantage  and  accept  the  responsibility  it  en- 
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tails  in  the  general  struggle  of  the  medical  pro- 
fession with  the  forces  of  disease,  disintegra- 
tion and  death. 

He  then  discusses  the  qualifications  neces- 
sary for  one  to  interpret  these  symptoms  and 
goes  on  to  say,  “He  who  would  qualify  for  the 
function  of  an  ophthalmic  physician,  or  a con- 
sultant in  the  best  sense,  must  have  both  the 
broad  outlook  on  disease  in  general  and  the 
sense  of  proportion  obtained  by  thinking  on 
its  general  problems,  and  an  exact  practical  ac- 
quaintance with  modern  methods  of  ophthalmic 
examination  and  familiarity  with  forms  of 
ocular  anomaly  and  disease.  In  short,  he  must 
be  the  well-trained,  experienced,  thorough,  con- 
scientious ophthalmologist  who  through  his 
years  of  ophthalmic  practice  has  still  kept  in 
touch  with  the  problems  and  yearly  advances 
of  general  medicine.  He  must  be  the  experi- 
enced, developed,  ophthalmic  physician. 

He  should  be  able  to  test  visual  acuity  in 
different  ways  and  under  all  sorts  of  circum- 
stances. He  must  know  that  vision  of  20-20 
may  be  vision  markedly  below  the  normal  for  a 
particular  person ; that  visual  acuity  above 
standard  and  entirely  normal  for  the  individ- 
ual patient  is  possible  along  with  marked  papil- 
ledema, or  great  narrowing  of  the  visual  field, 
hemianopsia,  or  scotomata,  of  various  forms 
and  locations  and  significance.  He  must  have 
in  mind  the  possible  causes  of  sudden  variations 
in  visual  acuity,  circulatory  disturbances  with 
brain  tumor,  or  pituitary  disease,  toxic  ambly- 
opia, spasm  or  paresis  of  accommodation.  The 
effect  of  floaters  in  the  vitreous,  the  ups  and 
downs  of  glaucoma,  or  the  changes  in  visual 
acuity  with  changes  in  the  crystalline  lens.  He 
should  know  the  meaning  of  each  change  in  the 
form  of  the  field  of  vision.” 

The  ophthalmoscope  has  placed  upon  us  the 
burden  of  correlating  the  visible  changes  in  ap- 
pearance of  the  nerve  head  with  the  nature  of 
the  pathogenic  agent,  the  progress  of  the  dis- 
ease process,  the  possibilities  for  recovery,  the 
influence  of  therapeutic  agents  in  checking  dis- 
ease and  in  bringing  about  recovery.  Swiftly 
accumulating  observations  of  many  workers  in 


ophthalmoscopy  show  the  very  wide  range  of 
conditions,  ocular  and  extraocular,  in  which 
this  method  of  examination  is  giving  new  light 
on  the  character  and  presence  of  general  dis- 
ease. 

With  references  to  the  circulation  of  the 
blood,  it  might  be  said  in  all  soberness  and  re- 
straint of  enthusiasm  that  the  use  of  the  oph- 
thalmoscope has  doubled  the  clinical  value  of 
Harvey’s  great  discovery.  The  widening  of 
veins  by  collapse  or  by  distension,  the  irregu- 
lar caliber  of  the  blood  stream  due  to  spasm 
or  to  endarteritis,  the  change  of  color  or  hid- 
ing of  veins  crossing  behind  them,  due  to 
changes  in  the  arterial  walls,  should  be  famil- 
iar ophthalmic  aspects  of  general  disease.  The 
exudates  an  hemorrhages  of  various  forms 
have  a wide  range  of  significance  in  connec- 
tion with  circulatory  conditions.  That  signifi- 
cance can  only  be  discovered  by  the  skilled  oph- 
thalmoscopist.  There  are  refinements  of  ob- 
servation and  judgment  that  can  only  be  ex- 
pected of  the  experienced  ophthalmic  physician. 

The  recognition  of  early  departures  from 
health  in  the  small  retinal  vessels  is  more  defi- 
nite, or  significant  than  any  observations  on 
the  blood  pressure.  The  warning  it  should 
convey  would  be  of  the  highest  value  to  a large 
proportion  of  people  who  have  reached  mid- 
dle age.  If  such  information  were  at  the  dis- 
posal of  every  patient  for  whom  a physician 
prescribed  correcting  lenses,  how  many  intelli- 
gent well-to-do  people  would  go  to  the  non- 
medical optometrist  or  relief  from  presbyopia?” 

There  are  other  methods  of  examination 
that  promise  results  of  great  interest  in  gen- 
eral medicine.  The  study  of  epithelial  para- 
sitism in  the  eye  opens  up  a field  of  great 
promise  in  bacteriology  and  pathology,  and  for 
this,  as  for  other  things,  the  eye  is  the  peculiar- 
ly favorable  portion  of  the  body  for  clinical 
experiment  and  observation.” 

We  try  to  obtain  this  condition  work  at  the 
Roper  Hospital  between  the  branches  of  medi- 
cine, for  instance,  all  cardio-renal  cases  and 
skull  injuries  have  an  examination  of  the  ocular 
fundi  by  the  ophthalmological  department. 
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MINUTES 

HOUSE  OF  DELEGATES 
Tuesday,  April  6,  1926,  8 P.  M. 

The  House  of  Delegates  met  in  the  auditorium 
of  the  Girls’  High  School,  Sumter,  S.  C.,  and 
was  called  to  order  by  the  President,  Dr.  Robert 
S.  Cathcart,  Charleston. 

Dr.  J.  H.  Cannon,  Charleston,  Chairman  of  the 
Committee  on  Credentials,  reported  a quorum 
present,  and  asked  permission  to  defer  making  a 
full  report  until  later  in  the  session.  Such  per- 
mission was  granted,  and  the  partial  report  ac- 
cepted. 

The  President  read  his  annual  address  to  the 
House  of  Delegates,  and  the  Secretary’s  report 
was  then  read  by  Dr.  E.  A.  Hines,  Secretary- 
Treasurer.  Dr.  Hines  recommended  that  a com- 
mittee of  five  be  appointed  and  be  instructed  to 
study  the  model  constitution  and  by-laws  and  the 
constitution  and  by-laws  of  the  South  Carolina 
Medical  Association,  reporting  next  year  with 
recommendations  for  revision. 

The  report  of  the  Board  of  Councilors  was  read 
by  Dr.  S.  E.  Harmon,  Chairman,  who  also  gave 
a short  verbal  report  of  the  meeting  of  the  Coun- 
cil on  Tuesday  afternoon;  and  the  councilors  then 
reported  for  their  districts  as  follows: 

Second  District  __  __  Dr.  S.  E.  Harmon 

Third  District  Dr.  T.  L.  W.  Bailey 

Fourth  District  Dr.  J.  R.  Young: 

Fifth  District  Dr.  J.  R.  DesPortes 

Seventh  District  __  Dr.  T.  R.  Littlejohn 

The  Secretary-Treasurer  announced  that  Dr. 
A.  E.  Baker,  Sr.,  Councilor  for  the  First  District, 
was  unavoidably  detained  at  home,  but  would 
send  a report.  He  then  read  the  report  for  the 
Eighth  District,  and  the  resignation  of  Dr.  C.  I. 
Green,  the  councilor  for  that  district. 

The  reports  of  the  chairman  of  the  council  and 
of  the  councilors  were  accepted  as  information 
and  ordered  spread  on  the  minutes,  and  the 
resignation  of  Dr.  Green  was  accepted  with  re- 
gret. 

Dr.  W.  P.  Timmerman,  Batesburg,  moved  that 
a committee  of  five  be  appointed  to  consider  the 
recommendations  made  by  the  officers  and  the 
council,  with  the  exception  of  the  recommenda- 
tion of  the  president  concerning  the  appointment 
of  an  assistant  to  the  secretary  (this  coming  un- 
der the  jurisdiction  of  the  council).  Motion  sec- 
onded and  carried. 

The  President  called  for  the  full  report  of  the 
Committee  on  Credentials,  and  Dr.  Cannon,  Chair- 
man, read  the  names  of  the  delegates  whose  cre- 
dentials had  been  presented  to  the  committee.  On 
motion  of  Dr.  Charles  W.  Kollock,  the  report  was 


received  as  information  and  those  whose  names 
were  read  were  seated  as  delegates. 

The  report  of  the  Committee  on  Scientific  Work 
was  read  by  the  Chairman,  Dr.  Cannon,  and  was 
accepted. 

Dr.  M.  H.  Wyman,  Chairman,  read  the  report 
of  the  Committee  on  Public  Policy  and  Legisla- 
tion, which  was  received  as  information  and  or- 
dered spread  on  the  minutes. 

The  report  of  the  Executive  Committee  of  the 
State  Board  of  Health  was  read  by  Dr.  Robert 
Wilson,  Chairman  of  the  State  Board  of  Health, 
and  was  discussed  by  Drs.  M.  H.  Wyman  and 
Clarence  E.  Owens.  Dr.  Owens  moved  that  it 
be  published  in  the  journal  of  the  association  and 
in  the  press.  Motion  carried. 

The  report  of  the  Committee  on  Health  and 
Public  Instruction  was  read  by  Dr.  E.  E.  Epting, 
a member  of  the  committee.  After  discussion  by 
Dr.  M.  H.  Wyman,  Dr.  S.  E.  Harmon,  and  Dr. 
Black,  the  report  was  received  as  information 
and  spread  on  the  minutes. 

Dr.  A.  Earle  Boozer,  Secretary,  read  the  report 
of  the  State  Board  of  Medical  Examiners,  which 
was  received. 

Dr.  Hines,  Delegate  to  the  American  Medical 
Association,  made  a short  verbal  report,  which 
was  received  as  information. 

The  report  of  the  Committee  on  the  Prevention 
of  Venereal  Diseases  was  read  by  Dr.  James  J. 
Ravenel,  Chairman,  and  was  adopted. 

The  report  of  the  Committee  on  the  Efficiency 
and  Standardization  of  Hospitals  was  read  by 
Dr.  George  H.  Bunch,  Chairman. 

The  President  next  called  for  the  report  of  the 
Committee  on  Military  Affairs.  The  chairman, 
Dr.  Curran  B.  Earle,  was  not  present,  and  Dr. 
Charles  W.  Kollock,  a member  of  the  committee, 
stated  that  no  meeting  had  been  called. 

New  Business 

Dr.  T.  G.  Simons  of  the  Charleston  delegation, 
read  some  correspondence  in  regard  to  “Hygeia,” 
and  then  read  some  resolutions  and  moved  their 
adoption.  Motion  seconded  and  carried. 

Dr.  D.  B.  Frontis,  Ridge  Springs,  asked  for 
information  as  to  how  several  small  county  so- 
cieties could  coalesce  for  the  purpose  of  getting 
a larger  membership  and  doing  better  work,  and 
moved  that  the  question  be  referred  to  the  coun- 
cil and  that  the  council  report  at  the  next  meet- 
ing on  the  advisability  of  such  union  or  cooper- 
ation. After  discussion  by  Dr.  Simons  and  Dr. 
Wilson,  the  motion  was  adopted. 

Dr.  Frank  Lander,  Williamston,  presented  the 
invitation  of  the  Anderson  County  Medical  So- 
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ciety  for  the  Association  to  meet  in  Anderson  in 
1927,  and  also  invitations  from  the  city  officials, 
the  Chamber  of  Commerce,  and  the  various  civic 
clubs.  On  motion  of  Dr.  Wyman,  the  invitation 
to  meet  in  Anderson  was  accepted. 

Dr.  Jennings,  on  behalf  of  the  Lee  County  So- 
ciety, read  a resolution  in  regard  to  division  of 
fees  between  general  practitioners  and  special- 
ists, and  moved  its  adoption.  The  motion  was 
seconded,  and  the  matter  was  then  discussed  by 
Drs.  Charles  W.  Kollock,  Frank  Lander,  Edward 
F.  Parker,  H.  M.  Shaw,  W.  A.  Tripp,  Warnock 
and  Hartzog.  Dr.  Hartzog  moved  to  table  the 
motion  for  adoption  of  the  resolution,  which  mo- 
tion was  seconded  and  carried.  Dr.  Jennings  then 
asked  for  a roll  call  vote  on  the  motion  to  table, 
which  resulted  as  follows:  Aye,  59;  no,  3;  not 
voting,  2. 

The  Secretary  read  some  correspondence  from 
the  legal  department  of  the  American  Medical 
Association  in  regard  to  the  importance  of  the 
proper  labeling  of  lye  and  lye  products,  and  a 
letter  from  Dr.  W.  C.  Woodward,  of  the  Amer- 
ican Medical  Association,  in  regard  to  the  in- 
crease in  the  number  of  persons  being  treated  at 
the  expense  of  the  Government.  After  discuss- 
ing the  latter  question,  Dr.  S.  0.  Black  moved 
that  the  action  taken  thereupon  by  the  House  of 
Delegates  of  the  American  Medical  Association 
be  approved.  Motion  seconded  and  carried. 

The  report  of  the  Committee  on  Necrology  was 
read  by  Dr.  W.  P.  Timmerman,  the  audience 
standing.  The  report  was  received  as  informa- 
tion and  ordered  spread  on  the  minutes. 

Election  of  Officers 

The  following  nominations  for  president  w'ere 
made: 

Dr.  William  A.  Boyd,  Columbia,  by  Dr.  Ed- 
ward F.  Parker,  Charleston.  Seconded  by  Dr. 


J.  W.  Jervey,  Greenville,  and  Dr.  William  Weston, 
Columbia. 

Dr.  George  H.  Bunch,  Columbia,  by  Dr.  L.  0. 
Mauldin,  Greenville.  Seconded  by  Dr.  C.  F.  Wil- 
liams, Columbia;  Dr.  C.  E.  Owens,  Columbia. 

Dr.  H.  R.  Black,  Spartanburg,  by  Dr.  J.  R. 
Young  of  Anderson.  Seconded  by  Dr.  Frank 
Lander,  Williamston,  and  Dr.  Jennings. 

On  the  third  ballot  Dr.  Bunch  was  elected. 

The  other  officers  were  elected  as  follows: 

First  Vice-President — Dr.  W.  C.  Black,  Green- 
ville. 

Second  Vice-President — Dr.  C.  J.  Lemmon, 
Sumter. 

Third  Vice-President — Dr.  W.  L.  Pressly,  Due 
West. 

Secretary- Treasurer — Dr.  E.  A.  Hines,  Seneca. 
Councilor  Second  District — Dr.  S.  E.  Harmon, 
Columbia. 

Councilor  Fourth  District — Dr.  D.  L.  Smith, 
Spartanburg. 

Councilor  Sixth  District — Dr.  C.  R.  May,  Ben- 
nettsville. 

Councilor  Eighth  District — -Dr.  John  L.  Folk, 
Fairfax. 

Members  of  the  State  Board  of  Medical  Ex- 
aminers: 

Second  Congressional  District — Dr.  J.  S.  Mat- 
thews. 

Fourth  Congressional  District — Dr.  Baxter 
Haynes,  Spartanburg. 

Member  of  the  State  Board  of  Health  from  the 
Second  Congressional  District — Dr.  L.  D.  Boone, 
Langley. 

Delegate  to  the  American  Medical  Association 
— Dr.  J.  H.  Cannon,  Charleston.  Alternate — Dr. 
G.  A.  Neuffer,  Abbeville. 

The  House  of  Delegates  then  adjourned  sine  die. 
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iFlnriJm  Sanitarium  attii  Buapital 

ORLANDO,  FLORIDA 

A modern  physio-therapy  institution, 
well-equipped  laboratory,  dietetic  and 
metabolism  apparatus  for  thorough  and 
complete  diagnosis  and  treatment  of  all 
chronic  diseases.  Complete  x-ray  plant 
including  210  k.  v.  apparatus  for  deep 
therapy. 

Thoroughly  qualified  physicians  and 
surgeons  in  constant  attendance  togeth- 
er with  competent  corps  of  nurses  give 
efficient  and  conscientious  service  night 
and  day.  Battle  Creek  methods.  Quiet 
homelike  atmosphere. 

Tubercular  and  contagious  diseases 
barred. 

Located  2 1-2  miles  north  of  Orlando 
on  Dixit  Highway  overlooking  beautiful 
lake.  Capacity  100. 

Write  for  Literature 
DR.  L.  L.  ANDREWS,  Medical  Supt. 


Open  All  the  Year 
with 

Pluto  Spring  Plowing  All  the  Time 
French  Lick, 


IN  MEMORIAM 

On  May  6,  1926,  Isaac  A.  Bigger,  M.  D.,  of  Rock 
Hill,  S.  C.,  departed  this  life.  For  thirty-nine 
years  he  had  been  a practicing  physician  within 
the  limits  of  York  county.  For  the  first  twenty 
years  of  this  time  his  work  lay  in  the  Point  sec- 
tion of  York  county  and  the  last  portion  of  his 
time  was  spent  in  Rock  Hill,  S.  C. 

His  life  was  busy  to  the  limit  of  his  capacity. 
During  his  life  near  Bethel  in  the  Point  section, 
there  were  practically  no  roads  and  the  physical 
labor  involved  in  his  work  was  terrific,  get  home 
uncomplainly.  He  was  in  all  respects  a good 
citizen.  To  all  about  him  without  reference  to 
color  or  condition,  he  was  kind  and  courteous. 
He  had  always  a large  consultation  work.  As  a 
physician  he  was  careful,  conscientious  and 
thorough  in  his  work  but  the  most  noticeable 
thing  about  his  medical  work  was  his  rare  diag- 
nostic acumen. 

We  mourn  his  loss  and  know  in  our  hearts 
that  “a  prince  and  great  man  has  fallen”  from 
the  rank. 

“Yet  perhaps  it  still  is  better 
That  his  busy  life  is  done 
He  has  seen  old  views  and  patients 
Disappearing  one  by  one. 

He  has  learned  that  death  is  Master 

Both  of  science  and  of  art 

Though  he  did  his  duty  grandly 

Though  he  acted  out  his  part 

He’s  entitled  to  a furlough 

For  his  mind  and  for  his  heart.” 

W.  W.  Fennell, 

E.  W.  Pressly, 

W.  C.  Whitesides, 
Committee  on  Necrology. 


six  hundred  and  fifty  rooms 

(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  sur- 
roundings with  adequate  medical  service  and  super- 
vision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  '99,  is  in 

charge  of  the  Medical  Department,  which  is  equipped 
with  complete  X-ray,  actinic  ray,  chemical,  and  bac- 
teriological laboratories  for  diagnostic  and  therapeu- 
tic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


IN  MEMORIAM 

On  March  26,  1926,  Dr.  W.  M.  Love  of  Chester, 
S.  C.,  died  at  the  Charlotte  Sanatorium.  Though 
for  a number  of  years  prior  to  his  death  he  had 
practiced  his  profession  in  Chester,  S.  C.,  and  was 
no  longer  a member  of  our  county  association,  yet 
the  long  years  that  he  lived  and  labored  among  us, 
the  promptitude  with  which  he  attended  our  as- 
sociation meetings,  and  the  pride  which  we  as  a 
association  feel  in  his  record  while  here  prompts 
us  to  make  this  short  tribute  to  his  memory.  As 
,a  country  physician  he  lived  up  to  the  memories 
ind  traditions  that  cluster  about  the  name  of 
family  physician. 

Like  Goldsmith’s  Village  Preacher: 

‘For  in  his  duty  prompt  to  every  call 
He  watched,  and  wept,  he  hoped  and  worked  for 
all.” 

We  shall  miss  his  hearty  hand  clasp  and  his 
genial  smile. 

Good  friend,  ave  et  vale. 

W.  W.  Fennell, 

E.  W.  Pressly, 

W.  C.  Whitesides, 
Committee  on  Necrology. 
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INFANT  DIET 


MATERIALS 


Diarrheas  of  Infants 

The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 

useful  in  the  treatment  of  the  common  fermentative  diarrheas. 

A formula  is  suggested  for  the  physician’s  consideration  and  approval: 

Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) % ounce 

Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water, 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  flame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  24-hour  feeding. 

Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Number  of  Feeding § 

Months  Feeding  in  2b  Hours 

1  2 to  3 7 

2  3 to  4 7 

3  4 to  5 7 

4  5 to  6 6 

5  5 to  7 5 

6 to  9 6 to  8 5 

9 to  12 7 to  9 5 

Infants  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 

In  two  or  three  days  add  1 level  tablespoonful  of  Dextri-Maltose  No. 
1,  and  increase  one  tablespoonful  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dextri-Maltose  in  the  24-hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Pow- 
dered Whole  Milk , with  Dextri-Maltose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 


Samples  of  Casec  and  copies  of  Literature  No. 
109  will  be  furnished  immediately  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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Insulin  Squibb 

INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 


Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  10-cc.  vials  of  the  following 
strengths: — 

S'C c.  10-cc. 

C 50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 


Complete  Information  on  Request* 

ER:  Squibb  5c  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I&5& 


The  journal 


VOL.  XXII.  GREENVILLE.  S.  C..  JULY,  1926  NO.  7 


% 


% 


CONTENTS 

-THE  N.  Y.  ACADEw 

EDITORIAL  DEPARTMENT:  ■ AAiAJ  nnimilt? 

Spartanburg  Society  Has  Great  Meeting  .M_139  OF  iuEdwllNl!l 

Our  President,  Dr.  George  H.  Bunch  *-140  ..  f\  • , 1QOC 

ORIGINAL  ARTICLES:  1 AUG  « ” 15/fcO 

Tularemia  With  Five  Case  Reports  by  W.  R.  Wallace,  M.  D.,  Chester,  S.  C.  ILl41 

Diagnosis  of  Hyperthyroidism  by  T.  Russel  Littlejohn,  M.  D.,  Sumter,  S.  C.  *_144  _ i 

General  Nutrition  and  Focal  Infections  in  Infancy  and  Childhood,  B T TRR  ft  Kl 

by  I.  II.  Grimball,  M.  D..  Greenville,  S.  C.  M.146 

A Biographical  Sketch  of  Orlando  Benedict  Mayer,  Jr.,  M.  D.,  Newberry,  S.  C., 
by  Floyd  D.  Rogers,  M.  D.,  Columbia,  S.  C.  

EYE,  EAR,  NOSE  AND  THROAT  DEPARTMENT  1S3 

SURGERY  DEPARTMENT  155 

SOCIETY  REPORTS  156 

MINUTES  • 157 

BOOK  REVIEWS  159 


% 

“CREOSOTE  and 

ffuaiacol  are  used 

internally  as  in- 

% 

testinal  and  uri- 

nary  antiseptics. 

% 

as  stimulant  ex- 

pectorants  in 

% 

bronchitis  and  in 

% 

the  treatment 

of  tuberculosis. 

% 

Their  local  irri- 

% 

taut  actions  often 

'% 

interfere  with 

% 

their  internal  ad- 

ministration." 

'Ik, 

— N.  N.  R.  1925,  p.  99 

ENTERITIS 


DURING  the  summer  months  intestinal  an- 
tisepsis is  particularly  desired  in  connection 
with  the  treatment  of  various  diseases  of  the 
intestinal  tract. 


CALCREOSE,  being  a loose  chemical  com- 
bination of  equal  parts  of  creosote  and  calcium 
oxide,  is  especially  useful  in  this  connection 
because  it  supplies  all  the  benefits  of  creosote 
without  the  possible  disturbances  caused  by 
creosote  alone. 


Calcrcosc  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty 
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Iraumrr  h Sanitarium 

Atlanta,  (6a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna.  Ga.  The  grounds  com- 
prise SO  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 
DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


proaboafes  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modemly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 


GEORGE  H.  BUNCH,  B.  A.,  M.  D.,  F.  A.  C.  S. 
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ji  EDITORIAL 


SPARTANBURG  SOCIETY  HAS  GREAT 
MEETING 


Of  the  many  splendid  meetings  held  bv  the 
Spartanburg  County  Medical  Society  in  recent 
years,  we  believe  none  quite  equals  that  of 
July  30,  held  in  the  Spartanburg  County  Gen- 
eral Hospital. 

Dr.  George  H.  Bunch,  President  of  the 
South  Carolina  Medical  Association,  was  the 
first  speaker  on  the  program  and  his  address 
on  Gall  Bladder  Surgery  was  listened  to  with 
the  keenest  interest.  The  distinguished  intern- 
ist, Dr.  Stewart  R.  Roberts,  of  Atlanta,  Geor- 
gia, was  at  his  best  in  his  paper  on  the  differ- 
ent phases  of  Blood  Pressure.  Dr.  Roberts 
is  one  of  the  most  popular  physicians  in  the 
South.  He  has  been  repeatedly  invited  to  de- 
liver addresses  in  South  Carolina. 

The  meeting  was  presided  over  by  that 
nestor  of  the  profession.  Dr.  S.  T.  D.  Lan- 
caster. Dr.  C.  Williams  Bailey  is  the  very  ac- 


tive Secretary,  who  is  always  alert  for  the  best 
interest  of  the  Spartanburg  Society. 

The  banquet  served  by  the  nurses  of  the 
Spartanburg  General  Hospital  added  zest  to 
the  occasion. 

There  were  a large  number  of  visitors  from 
nearby  localities. 


Greenville  society  has  notable 

MEETING 


The  Greenville  County  Medical  Society  has 
long  been  noted  for  its  interest  in  public  health. 
This  was  peculiarly  emphasized  on  the  even- 
ing of  August  2 by  one  of  the  most  success- 
ful meetings  ever  held  by  this  splendid  or- 
ganization. The  event  had  been  planned  by 
the  officers  for  many  months.  Dr.  Robert 
\\  ilson,  Dean  of  the  Medical  College  of  the 
State  of  South  Carolina,  and  Chairman  of  the 
State  Board  of  Health,  delivered  an  inspiring 
address  oh  the  public  health  phases  of  heart 
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disease.  Dr.  James  A.  Hayne,  State  Health 
Officer,  presented  an  admirable  resume  of  the 
workings  of  the  State  Board  of  Health  of 
South  Carolina.  The  Secretary-Editor  of  the 
State  Medical  Association  outlined  in  brief  the 
plans  for  the  coming  year  culminating  at  An- 
derson in  1927  of  that  organization.  Many 
physicians  were  present,  not  only  from  Green- 
ville but  from  the  surrounding  counties.  The 
influence  of  such  a meeting  on  the  public 
health  of  our  State  will  he  far  reaching.  The 
speakers  stressed  the  responsibility  of  the  in- 
dividual practitioner  as  being  paramount  to 
any  further  progress  in  the  prevention  of  many 
diseases.  We  commend  the  idea  put  forward 
bv  the  Greenville  County  Medical  Society  of 
having  a public  health  meeting  of  such  magni- 
tude. In  this  connection  we  are  informed 
that  much  of  the  credit  for  the  success  of  this 
particular  meeting  is  due  to  the  very  efficient 
Secretary,  Dr.  Irving  S.  Barksdale.  Dr. 
Barksdale  is  the  City  Health  Officer  of  Green- 
ville and  it  is  most  fortunate  that  the  combina- 
tion of  these  two  offices  has  been  brought 
about.  Not  the  least  attractive  feature  of  the 
meeting  was  the  delightful  banquet  at  the 
Poinsett  Hotel. 


OUR  PRESIDENT,  DR.  GEORGE  H. 
BUNCH 


Dr.  Bunch  was  born  in  Edgefield,  South 
Carolina,  November  20,  1879,  and  moved  to 
Columbia  in  1891.  He  was  graduated  at  the 
Columbia  graded  schools  and  received  the  A. 
B.  degree  from  the  South  Carolina  College  in 
1899.  His  medical  education  was  obtained  at 
the  University  of  Michigan,  graduating  there- 
from with  the  M.  D.  degree  in  1903. 

Dr.  Bunch  is  a surgeon  of  large  experience 
and  has  been  a consistent  contributor  to  surgi- 
cal literature.  He  has  likewise  promoted  the 
best  interests  of  organized  medicine  in  South 
Carolina.  He  is  a member  of  numerous  scien- 
tific societies,  among  them  the  Southern  Medi- 
cal Association,  the  American  Medical  Associa- 
tion. the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia.  He  is  also  a Fellow 
of  the  American  College  of  Surgeons. 

Dr.  Bunch  is  keenly  interested  in  an  en- 
larged usefulness  of  the  State  Medical  Asso- 
ciation to  its  individual  members.  He  has  a 
large  personal  acquaintance  with  the  physi- 
cians of  the  State.  As  far  as  practicable  he 
will  visit  the  different  sections  upon  im  itation 
of  the  constituent  societies. 
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il  ORIGINAL  ARTICLES 

i 


*“TULAREMIA  WITH  FIVE  CASE 
REPORTS” 


By  IV.  R.  IV 'allace,  M.  D.,  Chester,  S.  C. 


In  tularemia  vve  have  a rather  unique  dis- 
ease . It  has  spread  from  one  side  of  our  coun- 
try to  the  other  and  yet  will  never  be  prevalent 
enough  to  be  classified  as  a common  disease. 
Already  cases  have  been  recognized  in  twenty- 
three  states  and  the  District  of  Columbia,  and 
now  South  Carolina  is  added  to  the  list  as  the 
twenty- fourth  state.  In  addition,  the  disease 
has  recently  been  recognized  in  Japan. 

Its  similarity  to  several  other  disease  con- 
ditions which  are  more  or  less  prevalent  in 
this  state  and  the  fact  that  the  ordinary  cotton 
tail  rabbit  is  a favorable  and  abundant  host 
for  the  Bacterium  tularense  makes  this  malady 
of  special  interest  to  the  medical  profession  of 
this  section. 

It  is  not  my  purpose  today  to  enter  into  any 
classical  consideration  of  the  subject  of  tular- 
emia for  that  has  been  done  recently  in  the 
literature.  From  that  standpoint  nothing  could 
he  added  to  the  complete  and  masterful  hand- 
ling of  the  subject  by  Dr.  Edward  Francis, 
Surgeon  of  the  United  States  Public  Health 
Service.  To  him  is  due  the  credit  of  placing  it 
clearly  before  us  as  a disease  entity.  FI  is  origi- 
nal work  has  been  scientific,  painstaking  and 
extremely  thorough.  The  purpose  therefore  in 
this  discussion  is  to  briefly  consider  this  dis- 
ease and  stress  the  points  that  have  impressed 
us  in  dealing  with  five  cases. 

The  organism  was  discovered  by  Dr.  McCoy 
of  the  United  States  Public  Health  Service  in 
1911  and  considerable  experimental  work  done 
on  rodents.  Dr.  Pearse  in  1910  had  described 
a clinical  syndrome  which  Dr.  Francis  showed 
in  1921  to  be  due  to  an  infection  with  the  Bac- 
terium tularense. 

At  the  present  time  Dr.  Francis  is  tabulating 
data  on  147  cases  in  America,  to  which  he  has 
added  our  five  cases,  after  confirming  the 

* Read  before  the  South  Carolina  Medical  Association, 
Sumter,  S.  C.,  April  7,  1926. 


diagnosis  with  blood  tests  made  in  the  Hv- 
gienic  Laboratory  in  Washington,  D..C. 

This  is  an  acute  infectious  disease  occurring 
in  rodents  and  transmissible  to  man  by  direct 
inoculation  with  the  blood  or  internal  organs 
of  infected  animals  or  by  blood-sucking  in- 
sects. Its  infectibility  is  attested  by  the  fact 
that  practically  all  laboratory  workers  who 
hold  necropsies  on  diseased  animals  become  in- 
fected. The  only  cases  occurring  outside  of 
the  United  States  have  been  in  laboratory  work- 
ers in  England  and  in  peasants  of  Japan.  Nat- 
urally then  the  persons  most  likely  to  thus  come 
in  contact  with  the  blood  and  internal  organs 
of  rabbits  are  hunters,  cooks,  market  men  and 
laboratory  workers.  With  us  the  time  of 
greatest  prevalence  will  he  in  the  fall  and  win- 
ter during  the  hunting  season  though  out  West, 
where  it  is  often  insect-borne,  many  cases  oc- 
cur in  summer. 

The  course  of  the  disease  is  very  definite, 
beginning  rather  suddenly  with  aching,  chilli- 
ness, fever,  sweats  and  considerable  prostra- 
tion, very  much  as  the  present  type  of  influenza. 
In  fact  the  first  diagnosis  on  all  these  cases  was 
influenza.  The  patients  who  had  had  influenza 
previously  were  confident  they  were  having  it 
again.  Only  when  the  temperature  continued 
to  run  after  the  usual  course  of  influenza  and 
the  absence  of  all  respiratory  symptoms  was 
tularemia  suspected.  Now  since  we  are  aware 
of  its  presence  among  us  earlier  diagnoses  will 
he  made.  The  following  points  must  be  in- 
vestigated in  history  taking  of  an  early  case : 
hunting,  dressing  or  handling  rabbits,  soreness 
in  arm  or  arms  and  the  presence  of  a sore 
though  it  be  insignificant  at  the  time. 

The  primary  sore  if  developing  in  a cut  or 
scratch  rapidly  becomes  a deep  punched-out 
ulcer  with  very  little  discharge  and  very  little 
tendency  to  heal  for  some  time.  In  the  cases 
without  an  injury  it  develops  as  a papule  which 
rapidly  breaks  down.  It  is  covered  with  a 
crust  with  a little  pus  around  the  edges  which 
when  lifted  off  shows  either  a well-defined  ul- 
cer with  raised  edges  or  a necrotic  core  which 
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soon  comes  away  leaving  the  characteristic 
punched-out  ulcer.  Three  of  our  cases  had 
definite  injuries;  one  thought  lie  had  briar 
scratches  while  one  was  not  aware  of  any  in- 
jury or  abrasion  whatsoever.  The  striking 
thing  in  all  these  cases  was  that  the  constitu- 
tional symptoms  were  out  of  all  proportion  to 
the  local  findings. 

Very  early  there  is  said  to  he  pain  in  the 
corresponding  lymph-glands  but  our  cases  did 
not  complain  specially  of  this.  'There  are  said 
to  be  cases  which  do  not  have  a glandular  in- 
volvement, running  a typhoid  course.  This 
type  occurs  often  in  laboratory  workers. 

The  early  symptoms  resemble  influenza.  The 
presence  of  a cut  or  abrasion  with  tender  and 
enlarged  lymph  glands  suggests  a streptococci 
infection  but  redness  of  the  arm  due  to  lym- 
phangitis is  absent.  The  locations  of  involved 
glands  are  dififerent.  Tularemia  seems  to  be 
able  to  find  lymph  glands  that  the  anatomist 
cannot  find.  The  continued  fever  and  the 
prostration  as  the  disease  progresses  will  cause 
typhoid  to  be  considered  which  can  be  ruled  out 
by  a higher  leucocyte  count  (about  12000  in  our 
cases,)  remission  of  fever  on  the  third  or 
fourth  day,  negative  Widal,  and  in  the  second 
week  a positive  agglutination  test  for  Bac- 
terium tularense.  The  glands  in  our  cases 
showed  signs  of  suppuration  about  the  third 
or  fourth  week  and  extended  over  quite  a 
while.  If  not  incised  many  of  them  rupture 
spontaneously. 

The  temperature  continues  for  four  or  five 
weeks,  gradually  receding  to  normal  in  the 
morning  will  a slight  mid-day  rise. 

Patients  are  generally  considerably  pros- 
trated and  are  satisfied  to  stay  in  bed  or  certain- 
ly in  doors  for  several  weeks.  The  chronicity 
of  the  disease  is  the  most  distressing  feature. 
They  are  incapacitated  for  four  weeks  at  least 
and  sometimes  for  as  many  months. 

The  mortality  rate  is  usually  considered  to 
he  extremely  low  and  yet  three  fatal  cases 
were  recently  reported  from  Virginia.  'There 
has  been  very  little  opportunity  to  study  j>ost- 
mortem  findings  in  the  human,  hut  are  very 
definite  in  animals  dying  of  the  disease.  The 
lesions  seem  to  be  mostly  of  the  liver,  spleen 
and  lymph  glands.  Some  microscopic  slides 


of  these  will  he  shown  on  the  conclusion  of  this 
paper. 

The  treatment  is  expectant  and  symptomatic. 
So  far  no  specific  has  been  found.  The  patient 
should  he  kept  in  bed  during  the  febrile  stage 
and  on  as  liberal  a diet  as  he  will  take.  The 
primary  sore  should  he  treated  antiseptically 
and  liberal  dressings  applied  to  prevent  spread 
of  the  secretions.  We  believed  the  covering  of 
the  sores  with  iodine  ointment  hastened  their 
healing.  Promiscuous  excision  or  incision  of 
glands  is  not  recommended  but  we  believe  that 
the  opening  of  a definitely  softened  gland  is 
a wise  procedure  as  they  seem  slow  in  healing 
if  spontaneous  rupture  takes  place. 

Case  No.  1.  James  Bell.  Colored.  Age  25. 
Farm  laborer.  Killed  and  dressed  rabbits  on 
November  18,  1925,  and  cut  ring  finger  left 
hand  on  bone.  Became  sick  November  20th 
with  “dizzy  headache  and  chilly  feelings,”  call- 
ed a doctor  November  21st  who  made  a diag- 
nosis of  influenza.  Thought  this  cut  on  finger 
did  not  amount  to  anything.  About  one  week 
later  he  called  in  my  associate,  Dr.  W.  J. 
Henry.  He  found  that  the  cut  on  the  finger 
had  become  an  ulcer.  The  patient  was  able  to 
come  to  the  office  for  dressings.  After  a few 
days  when  the  glands  in  arm  and  axilla  became 
tender  and  the  ulcer  showed  no  signs  of  healing 
he  made  a diagnosis  of  tularemia  in  which  I 
agreed.  Later  the  blood  sent  to  the  Hygienic 
Laboratory  showed  agglutination  to  the  Bac- 
terium tularense  in  dilutions  up  to  1 to  320. 
The  glands  did  not  break  down. 

Case  No.  2.  W.  E.  D.  Male.  Age  37.  White. 
Cotton  mill  operative.  Shot  and  dressed  rab- 
bits on  November  19,  1925.  Became  suddenly 
sick  November  22nd.  Soreness  and  aching  in 
arms.  Then  chills,  headache  and  sweats,  es- 
pecially night  sweats.  Did  not  call  a doctor  at 
first  as  he  was  sure  he  was  having  flu.  Had 
it  before  and  knew  it  was  flu  again.  After 
about  a week  called  a doctor  who  thought  that 
he  had  flu  but  also  thought  that  some  of  tem- 
perature was  coming  from  the  sores  on  fingers 
which  were  pretty  deep  ulcers  causing  glands 
to  inflame.  Came  to  my  office  December  28th 
with  abscessed  epitrochlear  gland  on  right 
arm,  freely  fluctuating,  and  also  enlarged 
glands  in  other  arm  and  both  axilla.  The  ul- 
cerations on  both  fingers  were  about  healed. 
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Tularemia  was  diagnosed.  Gland  incised  and 
drained.  He  lost  from  work  nearly  all  of  De- 
cember, good  deal  of  January  and  about  half 
of  February.  Blood  taken  March  5th  agglut- 
inated Bacterium  tularense  in  dilutions  up  to  1 
to  640. 

Case  No.  3.  Mrs.  W.  E.  D.  Wife  of  case 
No.  2.  Handled  rabbits  killed  by  her  husband 
on  November  19th.  Had  a cut  on  index  finger 
at  the  time.  Became  sick  same  day  as  hus- 
band. Cut  became  a deep  ulceration.  Ran 
similar  course  as  husband  though  not  quite  as 
severe.  Blood  taken  March  5th  gave  positive 
agglutination  test  in  dilution  up  to  1 :320. 
Kpitrochlear  glands  and  glands  just  above  these 
ruptured  spontaneously  in  left  arm. 

Case  No.  4.  Charlie  H.  White.  Age  11. 
School  boy.  While  dressing  rabbits  on  Decem- 
ber 1,  1925,  cut  index  finger  on  right  hand 
with  a bone.  Took  sick  a few  days  after  this 
but  as  the  family  thought  he  had  influenza  did 
not  call  a doctor  for  two  or  three  weeks.  Dr. 
J.  C.  Caldwell  found  him  suffering  with  an 
ulceration  on  finger  and  enlarged  lymph  glands 
along  arm  and  in  axilla.  We  suggested  the 
diagnosis  of  tularemia  which  Dr.  Caldwell  de- 
cided was  correct.  Axillary  glands  on  right 
suppurated  and  were  incised.  Did  not  attend 
school  in  December.  Blood  sent  to  Washing- 
ton March  2,  1926,  gave  a positive  test  in  di- 
lutions up  to  1 :320.  Gland  discharged  until 
about  March  1st. 

Case  No.  5.  Dr.  C.  Age  35.  Physician. 
Shot  and  dressed  rabbits  on  February  3,  1926. 
Became  ill  February  5.  Treated  himself  for 
influenza  for  two  days  when  I saw  him.  At 
that  time  temperature  101  and  blood  count 
12000.  Widal  negative.  No  plasmodia  mala- 
ria found.  Physical  examination  negative. 
No  respiratory  involvement  except  a slight 
nonproductive  cough.  Was  given  aspirin 
for  aching,  also  put  upon  quinine.  Two 
days  later  when  seen  temperature  was  nearly 
normal.  Two  days  following  this  I noticed  a 
pustule  on  middle  finger  of  right  hand  and  one 
on  ring  finger  of  left  hand.  I raised  the  ques- 
tion of  tularemia  because  of  the  fact  that  he 
had  attended  case  No.  4.  He,  of  course,  did 
not  get  his  infection  there.  Glands  not  in- 
volved to  any  extent.  Three  days  later  in  my 
absence  was  visited  by  Dr.  Henry  who  removed 


the  crusts  from  the  pustules  and  found  well 
defined  ulcers.  Glands  along  both  arms  were 
now  tender  and  enlarged.  On  February  18  I 
sent  his  blood  to  the  Hygienic  Laboratory 
which  gave  positive  agglutination  tests  in  dilu- 
tion 1 : 1 0,  1 :20  and  1 :40  but  not  in  higher 
dilutions.  Dr.  Francis  said  this  was  sufficient 
to  confirm  the  diagnosis  but  indicated  a very 
early  diagnosis  and  to  send  blood  again  in  a 
week  when  a higher  titer  would  likely  be 
found.  This  was  done  and  was  positive  up  to 
1 :640  dilution.  After  four  weeks  the  ulcera- 
tions were  about  healed  leaving  distinct  scars. 
Temperature  normal  practically  all  day  but  pa- 
tient was  unable  to  sit  for  any  length  of  time. 
In  the  fifth  week  a small  gland  on  back  of 
arm  just  above  wrist  had  to  be  incised.  Many 
glands  can  still  be  felt  along  arms  and  axilla. 
A papular  rash  developed  on  the  back  of  both 
hands  which  persisted  for  several  weeks.  (Lan- 
tern Slides). 

Bibliography:  Edward  Francis.  Tularemia, 
J.  A.  M.  A.  Vol.  84,  pp  1243,  April,  1925. 


DISCUSSION 


Dr.  F.  B.  Johnson,  Medical  College  of  South 
Carolina,  Charleston 


Tularemia,  a disease  only  recently  described  by 
Francis,  is  remarkable  for  the  widespread  re- 
ports of  cases.  Cases  have  been  reported  in 
twenty-five  states,  and  states  not  in  any  one  area, 
but  scattered  all  over  the  country.  It  shows  that 
the  disease  is  widespread.  Dr.  Wallace  is  to  be 
congratulated  on  being  the  first  one  to  report 
cases  of  tularemia  in  South  Carolina.  I think 
with  others  paying  more  attention  to  the  disease 
we  shall  be  able  to  find  more  cases. 

Tularemia  is  essentially  a fatal  disease  of  ro- 
dents, particularly  the  ground  squirrel  and  the 
rabbit,  although  others  are  at  times  found  in- 
fected. Domestic  rabbits  have  never  been  found 
infected,  so  in  handling  domestic  rabbits  there  is 
no  danger  of  infection.  McCoy  in  1912  described 
tularemia  as  a plague-like  infection,  a septicemia. 
The  lesions  are  similar  to  those  of  plague  in  ani- 
mals. There  is,  at  *the  site  of  the  initial  lesion,  a 
hemorrhagic,  edematous  exudate  and  ulceration, 
followed  usually  by  involvement  of  the  lymphatic 
glands  draining  that  area.  On  opening  the  abdo- 
men, the  peritoneal  cavity  is  found  to  be  full  of  a 
hemorrhagic,  serous  fluid.  The  most  striking 
change  is  noted  in  the  spleen  and  liver.  There 
are  found  small  spots,  yellowish  in  color,  which 
are  areas  of  focal  necrosis. 
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The  bacterium  of  tularemia  is  not  culturable 
on  ordinary  culture  medium,  but  has  been  cul- 
tured on  egg  yolk. 

Transmission  by  sucking  insects  has  been  men- 
tioned, by  the  deer  fly  and  also  the  stable  fly  and 
wood  tick.  It  may  also  be  transmitted  by  cer- 
tain types  of  lice,  particularly  that  found  on  the 
rabbit  and  on  mice. 

Animals  may  become  infected  with  the  disease 
by  coming  in  contact  with  the  tissues  of  other 
animals.  It  does  not  require  that  the  skin  be 
broken.  In  this  respect  it  is  like  bubonic  plague. 
Also,  in  animals  it  has  been  found  that  the  saliva 
and  urine  will  infect  other  animals.  Human  in- 
fection usually  takes  place  by  the  hands  coming 
in  contact  with  the  blood  of  the  animal  in  clean- 
ing the  animal,  though  we  do  have  some  human 
infection  from  being  bitten  by  insects. 

While  the  majority  of  the  cases  are  of  this 
lymphoid  type,  I think  some  special  emphasis 
should  be  brought  to  bear  on  cases  of  the  typhoid 
type,  in  which  there  is  no  glandular  involvement, 
so  that  these  cases  are  often  difficult  of  diag- 
nosis, requiring  laboratory  diagnosis.  The  or- 
ganism is  virulent,  so  that  those  who  handle  ani- 
mals in  the  laboratory  practically  invariably  be- 
come infected,  and  usually  these  cases  are  of  the 


typhoid  type.  Francis  mentions  eighteen  cases 
of  laboratory  workers  infected,  sixteen  of  which 
were  of  the  typhoid  type.  It  is  rather  interesting 
to  note  that  eye  infections  have  several  times 
been  reported. 


Dr.  Ernest  Cooper,  Columbia: 

I think  the  cases  referred  to  by  Dr.  Wallace  as 
occurring  in  Virginia,  where  there  were  three 
deaths,  should  receive  a little  more  considera- 
tion, from  the  fact  that  the  infection  was  ac- 
quired by  ingestion;  being  the  first  report  of  in- 
fection in  this  way.  My  recollection  is  that  the 
report  came  out  that  this  family  ate  rabbits,  and 
the  members  who  did  not  eat  rabbits  were  not 
affected.  I think  there  were  five  members  of  the 
family.  Taking  that  as  a cue  to  the  infection  by 
ingestion,  the  authorities  in  Washington  took  a 
rabbit  experimentally  infected,  and,  after  cook- 
ing the  thicker  part  of  the  rabbit,  fed  it  to  other 
animals  and  infected  them.  I speak  of  that  in 
order  that  you  may  call  the  attention  of  the 
housewives  in  your  community  to  the  importance 
of  having  their  rabbits  thoroughly  cooked,  even 
though  they  may  think  they  are  free  from  tular- 
emia. 


DIAGNOSIS  OF  HYPERTHYROIDISM 


By  7 . Russel  Littlejohn,  M . D.,  Sumter,  S.  C. 

Typical  cases  of  hyperthyroidism  with  en- 
larged gland,  tremor,  tachycardia  and  exopthal- 
mos  are  easily  recognized,  but  the  atypical  cases 
with  very  little  struma  and  no  exopthalmos  are 
often  difficult  to  diagnose.  It  should  he  borne 
in  mind  that  hyperthyroidism  may  vary  from 
the  very  slightest  symptoms  to  those  of  Grave’s 
disease,  and  it  is  to  the  atypical  cases  that  I 
especially  wish  to  direct  your  attention. 

General  Symptoms ; I believe  the  most  im- 
portant general  symptoms  are  weakness  and 
exhaustion ; in  addition,  we  find  excitability, 
irritability,  depression,  symptoms  peculiar  to 
hysteria,  tachycardia,  tremor,  loss  of  weight, 
vasomotor  disturbances,  cold  clammy  hands 
and  feet ; and  in  Grave’s  disease  exophthalmos, 
thrills  and  bruits  in  the  gland.  Other  important 
symptoms  which  I have  never  seen  stressed  are 
dysmenorrhea,  amenorrhea,  and  occasional 
menorrhagia.  Gastro-intestinal  and  cardiac 
symptoms  are  very  common. 

* Read  before  the  South  Carolina  Medical  Association, 
in  the  Symposium  on  Hyperthyroidism,  April  7,  1926.,  Sum- 
ter, S.  C. 


The  simple  type,  also  known  as  the  endemic 
by  Marine,  is  that  found  in  adolescence,  preg- 
nancy and  the  menopause.  It  is  slightly  toxic. 
In  the  adolescent,  the  patient  is  irritable,  or 
hysterical,  has  either  dysmenorrhea  or  amenor- 
rhea and  variable  enlargement  of  the  gland. 
In  pregnancy,  the  gland  enlarges  until  con- 
finement and  then  usually  subsides.  They  al- 
most always  show  a slight  increase  in  the  meta- 
bolic rate  and  a positive  Goetsch  Adrenalin 
Test. 

The  Exophthalmic : This  is  characterized  by 
exophthalmos,  general  enlargement  of  the  thy- 
roid, tremor,  tachycardia  and  thrills  and  bruits 
over  the  gland.  This  goiter  is  more  toxic 
than  any  other,  and  remissions  and  exacerba- 
tions are  common  to  it.  Several  years  ago  an 
unmarried  woman  aged  thirty-eight,  whose 
chief  complaints  were  menorrhagia  and  ner- 
vousness, had  all  symptoms  of  Grave’s  Dis- 
ease, (except  the  gland  was  not  very 
much  enlarged)  though  unrecognized  at 
that  time.  She  was  advised  to  have  a 
hysterectomy  for  a fibroid  of  the  uterus,  which 
was  done ; however  no  fibroids  were  found. 
She  gradually  grew  worse  and  died  six  years 
later  of  exophthalmic  goiter. 


Journal  of  the  South  Carolina  Medical  Association 


145 


The  Adenomatous  Goiter : This  is  by  far  the 
most  common  type  causing  hyperthyroidism. 
In  most  cases  it  is  distinctly  nodular,  beginning 
at  the  age  of  puberty  and  progressing  many 
years  before  giving  any  particular  trouble. 
There  are  no  eye  symptoms,  nor  thrills  and 
bruits  in  the  gland,  as  there  are  in  the  exoph- 
thalmic type  of  goiter. 

Less  common  are  the  diffuse  adenomata 
which  have  many  small  nodules.  The  symp- 
toms of  these  and  tuberculosis  are  often  con- 
fused, as  shown  by  Emil  Goetsch.  A young 
ladv,  aged  22,  suffering  with  amenorrhea  and 
hysteria  had  both  ovaries  removed,  grew  rapid- 
ly worse,  went  through  three  good  clinics  with 
a different  diagnosis  in  each.  The  last  clinic 
^ent  her  to  a tuberculosis  sanatorium  which 
confirmed  the  diagnosis  of  tuberculosis.  Then 
she  was  moved  to  another  sanatorium  and  re- 
mained nine  months  before  a diagnosis  of 
goiter  was  made.  A thyroid  operation  greatly 
benefitted  her  and  she  is  now  able,  for  the  first 
time  in  her  life,  to  make  her  living. 

Time  will  not  permit  the  discussion  of  the 
differential  diagonsis  of  all  diseases  that  may 
simulate  hyperthyroidism,  but  there  are  three 
diseases  that  I wish  to  call  to  your  attention, 
namely,  neurasthenia,  heart  disease  and  tuber- 
culosis. 

Differentiated  from  Neurasthenia:  In 

hyperthyroidism  the  patient  is  reluctant  to  ad- 
mit that  she  is  fatigued,  in  neurasthenia  she  be- 
lieves she  is  more  fatigued  than  she  really  is. 
We  have  a tachycardia  in  both  neurasthenia 
and  hyperthyroidism  which  cannot  be  differen- 
tiated. Tremor  exists  in  both  conditions  but 
is  finer  and  under  less  control  in  the  hyperthy- 
roid than  in  the  neurasthenic.  Emotional  dis- 
turbances are  common  in  both  conditions.  The 
neurasthenic  is  pessimistic ; the  hyperthyroid 
is  optimistic;  the  neurasthenic  is  self  pitied 
and  anguished ; the  hyperthyroid  is  not  given 
to  self  pity  nor  is  she  anguished.  The  hyper- 
thyroid often  has  a ravenous  appetite  with  loss 
of  weight,  the  neurasthenic  does  not  lose 
weight  under  these  conditions. 

Heart  Disease:  Breathlessness  is  a symp- 

tom common  to  neurasthenia,  hyperthyroidism 
and  heart  disease.  In  the  first  two  conditions 
named,  we  do  not  have  cough  and  orthopnea  as 
we  do  in  heart  disease.  Tachycardia  of  an 


extreme  degree  in  neurasthenic  and  hyper- 
thyroid patients  is  controlled  more  by  excite- 
ment and  rest  than  by  heart  tachycardia ; that 
is,  it  is  not  a fixed  tachycardia,  or  irregular  like 
that  found  in  a heart  case.  The  heart  pain  in 
the  neurasthenic  state  is  very  common,  but  not 
fixed  like  that  which  we  find  in  heart  failure.. 
Pain  is  very  uncommon  in  the  hyperthyroid. 

The  vasomotor  disturbances  are  seldom 
marked  in  hyperthyroidism  as  they  are  in 
neurasthenia  or  heart  disease.  In  neurasthenics 
the  cyanosis  is  usually  confined  to  the  extremi- 
ties : whereas  in  heart  disease  it  is  generally 
distributed.  Diastolic  murmur,  enlargement, 
congestion  of  the  neck  veins  or  primary  dis- 
order of  the  heart  are  not  found  in  hyperthy- 
roidism as  in  heart  disease. 

Differentiated  from  Tuberculosis:  Asthenia, 
loss  of  weight,  cough,  slight  rise  of  tempera- 
ture and  cold,  clammy  sweats  are  common  in 
each  condition,  and  in  many  cases  it  is  difficult 
to  make  a differential  diagnosis;  however,  in 
hyperthyroidism  the  patient  is  not  as  perma- 
nently benefitted  by  rest  and  forced  feeding  as 
in  tuberculosis. 

fbe  Blood:  Practically  the  only  change  in 

the  blood  is  a moderate  degree  of  lymphcytosis. 

fbe  Blood  Pressure:  In  toxic  goiters  it  re- 

sembles an  aortic  regurgitation;  that  is,  a high 
systolic  and  a low  diastolic,  this  gives  a high 
pulse  pressure. 

Basal  Metabolism:  This  is  the  most  reliable 
of  the  laboratory  tests,  though  it  is  not  always 
a guide  as  to  the  amount  of  thyroid  activity. 
For  instance,  a patient  with  plus  20  may  have 
more  intoxication  than  one  with  a plus  40.  It 
should  be  borne  in  mind  that  conditions  other 
than  the  thyroid  may  cause  a rise  in  the  meta- 
bolic rate,  such  as  hyperpituitarism  in  those 
seriously  ill  with  carcinoma,  heart  or  kidney 
disease. 

The  Gjoetsch  Adrenalin  Test:  Next  to  basal 
metabolism,  this  is  probably  the  most  reliable. 
Like  the  metabolic  test  it  is  not  infallible.  It 
is  very  simple  and  can  be  made  in  an  office  by 
a nurse.  Goetsch  says  it  is  positive  on  a rise 
of  10  in  blood  pressure  or  pulse  and  hyper- 
excitability. I believe  that  I can  safely  say 
that  failing  to  get  a positive  reaction  from  this 
test,  hyperthyroidism  may  be  eliminated. 
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A careful  x-ray  examination  helps  to  dif- 
ferentiate some  cases  of  intra  thoracic  from  en- 
larged thymus. 

Conclusions : First,  The  simple  goiter  should 
always  he  considered  slightly  toxic. 

Second,  If  we  wait  to  find  an  exophthalmos 
or  visible  tumor  of  the  gland  we  shall  miss  a 
great  many  diagnoses. 

Third,  There  are  certain  hyperthyroids  who 
have  symptoms  resembling  diseases  peculiar 
to  the  female. 

Fourth,  That  group  having  exhaustion  with 
nervousness  and  tachycardia,  after  tuberculosis 
has  been  eliminated,  should  certainly  have  an 
examination  for  hyperthyroidism. 

References:  (1)  Goetsch  Emil:  The  Diag- 
nosis and  Treatment  of  Hyperthyroidism. 
New  York  Medical  Journal.  March  2,  1921. 

(2)  Goetsch  Emil:  Studies  on  Thyroid  Dis- 
orders. New  York  State  Journal  of  Medicine. 
October,  1922. 


GENERAL  NUTRITION  AND  FOCAL 
INFECTIONS  IN  INFANCY  AND 
CHILDHOOD* 


By  I.  H.  Grim  ball,  M.  L) Greenville,  S.  C. 


The  above  subject  assigned  to  me  in  this 
symposium  on  the  nutrition  of  the  child  is  one 
of  much  interest  to  the  pediatrician,  and  of 
particular  value  to  the  general  practitioner  as 
it  is  in  the  hands  of  the  “Family  Doctor”  that 
most  of  tffese  cases  are  first  observed  and  an 
evaluation  of  the  part  played  by  these  infec- 
tions is  of  great  value  at  arriving  at  a correct 
diagnosis,  and  proper  treatment. 

Much  light  has  been  thrown  on  this  subject 
within  the  past  two  years;  and  the  work  of 
Marriott  and  his  staff  has  done  much  to  clear 
up  the  difficulty  that  has  confronted  all  of  us 
from  time  to  time  in  our  cases  of  acute  Gastro- 
intestinal disorders  that  in  spite  of  our  heroic 
treatment  and  many  changes  in  diet,  have  gone 
on  to  a rapid  and  fatal  termination. 

In  presenting  this  paper  there  are  two  main 
divisions  that  occur  in  reference  to  the  symp- 

’ Read  before  the  South  Carolina  Medical  Association, 
April  8,  ’926.  in  the  Symposium  on  the  Nutrition  of  the 
Child. 
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toms  and  effects  of  these  infections  with  re- 
gards to  general  nutrition  and  acute  Gastro- 
intestinal upsets.  And  they  are: 

1.  The  type  of  organism  producing  the  in- 
fection. 

2.  The  age  of  the  patient. 

In  taking  up  the  first  we  have  all  been  con- 
fronted by  cases  in  infants,  of  an  acute  Gastro- 
intestinal upset  that  occur  in  the  late  fall  and 
winter  months  in  which  we  know  that  it  is  not 
a fault  of  the  feeding,  yet,  the  severity  of  the 
condition  and  rapid  termination,  has  made  us 
feel  that  we  were  working  in  the  dark  and  had 
to  look  somewhere  else  for  the  cause  of  such 
high  mortality.  These  are  the  cases  described 
by  Dr.  Marriott  as  due  to  a hemolytic  strepto- 
coccic infection  of  the  nasal  sinuses  and  more 
particularly  involvement  of  the  mastoid  and 
only  a proper  diagnosis,  and  eradication  of  this 
focus  can  effect  a cure. 

The  object  of  this  paper  would  he  lost  were 
I not  to  present  to  you  a typical  case  of  this 
condition,  and  impress  upon  you  to  look  care- 
fully for  the  infection  if  you  have  assured 
yourself  that  it  is  not  a fault  of  the  diet,  or  an 
intestinal  infection. 

These  cases  hardly  ever  occur  in  infants  over 
fifteen  months  of  age,  and  are  usually  in  the 
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artificially  fed.  The  season  of  the  year  is  late 
fall  and  winter  months,  with  an  acute  onset  of 
vomiting  and  diarrhea,  high  fever,  rapid  de- 
hydration, leucocytosis,  and  greyish  pallor  of 
skin  and  mucous  membranes.  This  rapid  de- 
hydration and  failure  to  retain  fluids,  given 
by  mouth,  intravenously,  and  intraperitoneally 
is  a striking  feature,  and  one  met  with  in  no 
other  condition ; also  there  is  usually  a high 
leucocytosis  out  of  proportion  to  the  dehydra- 
tion. There  are  none  of  the  usual  signs  refer- 
able to  sinus  or  mastoid  infection,  such  as 
tenderness,  redness,  swelling,  etc.,  and  it  is  only 
on  very  careful  examination  that  we  are  able 
to  discover  the  foci.  This  type  of  case  goes  on 
to  a very  rapid  and  fatal  termination ; and  is 
due  to  hemolytic  streptococcic  infection. 

Infection  with  other  types  of  organisms  as 
pneumococcus,  staphylococcus,  etc.,  give  rise 
to  a more  chronic  condition,  and  we  see  these 
infants  fail  to  gain  though  the  diet  is  adequate; 
their  color  is  pale  and  greyish,  they  are  subject 
to  repeated  attacks  of  vomiting  and  diarrhea, 
and  progress  is  at  a standstill  or  very  slow  and 
they  usually  succumb  to  some  intercurrent  dis- 
ease. Heretofore  we  have  been  changing 
from  one  food  to  another,  and  'hoping  for  the 
best. 

I don’t  want  to  convey  the  impression  that 
all  cases  of  failure  to  gain,  and  Gastro-Intes- 
tinal  upsets  in  infancy  are  due  to  infection  of 
the  mastoid  or  sinuses,  and  that  I advocate 
operative  procedures  as  a cure  all ; but  in  view 
of  the  work  done  by  the  leading  pediatricians 
within  the  past  few  years,  and  some  recent 
experiences  in  my  own  practice  it  will  be  well 
to  hear  in  mind  that  when  these  infants  are 
given  an  adequate  sterilized  diet,  and  if  intes- 
tinal infections  are  ruled  out,  they  continue  to 
lose  ground  and  show  frequent  Gastro-Intes- 
tinal  upsets,  you  had  better  look  to  some  other 
place  besides  the  Gastro-Intestinal  tract,  for 
your  cause,  and  not  blame  the  baby’s  stomach 
and  try  a half-dozen  different  milks  in  the  hope 
of  getting  one  that  suits.  All  of  us  who  have 
interned  in  children’s  hospitals,  know  the  dread 
of  epidemics  of  otitis  media,  which  are  a curse 
to  these  institutions,  and  play  havoc  with  the 
progress  of  the  babies,  the  majority  of  which 
are  bottle  fed. 


Now  in  regard  to  the  second  division;  the 
age  of  the  patient.  I have  already  described  to 
you  the  effects  of  this  infection  in  infancy  with 
special  regard  to  the  acute  type  by  the  hemoly- 
tic streptococcus.  As  we  pass  on  to  the  older 
children,  we  find  the  picture  one  a chronic 
long  drawn  out  course  with  occasional  acute  up- 
sets ; the  main  features  being  poor  appetite, 
under-weight,  nervous,  bad  posture  and  failure 
to  gain  on  an  adequate  diet. 

The  foci  of  infection  in  these  cases  are  to  be 
found  mostly  in  the  tonsils,  teeth  and  para- 
nasal sinuses,  with  secondary  involvment  of 
the  kidneys.  Right  here  I want  to  call  your 
attention  to  the  work  done  by  Dr.  Claussen  of 
St.  Louis  in  regard  to  nephritis  in  children. 
He  has  shown  that  parenchymatous  nephritis 
or  nephrosis  is  caused  by  infection  of  the 
mucous  membranes  of  the  nose  and  sinuses 
with  the  staphylococcus,  and  glomerular 
nephritis  by  infections  of  the  tonsils,  and  teeth 
with  the  hemolytic  streptococcus.  So  again  we 
have  to  clear  up  our  foci  before  getting  re- 
sults. 

All  of  us  have  had  to  deal  with  these  chil- 
dren of  the  pre-school  and  school  age,  brought 
in  by  their  parents,  because  they  have  no  ap- 
petite, or  they  are  very  particular  and  choos- 
ing in  what  they  eat,  nervous,  high  strung,  hav- 
ing had  dreams,  sleeping  fretfully,  gritting 
their  teeth,  the  breath  is  foul,  etc.,  and  so  on  ; 
and  they,  the  parents,  want  a tonic  for  little 
Johnnie  or  Mary,  or  don’t  you  think  a dose  of 
calomel  will  straighten  them  out  and  hasn’t 
he  the  worms,  cause  he  grits  his  teeth;  and  lots 
of  times  we  are  tempted  to  follow  their  advice 
and  take  the  easy  road  and  prescribe  a simple 
tonic  and  forego  the  difficult  and  painstaking 
examination  of  usually  a non-cooperative,  cry- 
ing, fretful  child.  With  the  tonic  we  have 
probably  allayed  the  parents’  anxiety  for  a 
while  but  the  benefit  to  the  patient  is  zero. 
Then  if  they  show  no  improvement  and  keep 
coming  back  why  we  look  in  the  throat,  shake 
our  heads  and  say  tonsils  and  adenoids  must 
come  out.  This  time  we  are  getting  close  and 
a good  many  times  hit  the  nail  on  the  head  ; but 
after  examining  a resistant,  fighting  child’s 
throat  we  are  exhausted,  and  again  forego  a 
complete  physical  examination. 
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Gentlemen,  this  part  of  this  paper  is  a plea 
for  a complete  physical  examination  on  your 
patients ; and,  not  a statement  that  all  of  our 
cases  of  this  nature  are  due  to  focal  infection. 
We  must  not  overlook  Tuberculosis,  Diabetes, 
Intestinal  parasites,  etc.,  for  their  occurrence 
in  childhood  is  common  enough,  and  I have 
heard  Dr.  Howland  state  many  times  that  you 
always  had  to  hear  in  mind  the  possibility  of 
Tuberculosis  infection  in  all  children  who  are 
below  normal  physically. 

You  will  observe  in  this  paper  that  I haven’t 
taken  up  any  of  the  problems  of  diagnosis  or 
treatment.  Time  prohibits,  but  I could  sum  it 
up  in  a few  words;  a careful  complete  physical 


examination  and  treatment  based  along  the 
eradication  of  the  foci. 

We  are  at  present  engaged  in  an  educational 
campaign  of  periodic  health  examinations, 
which  is  a most  excellent  procedure.  The 
pediatrician  has  anticipated  this  movement  for 
some  time,  and  we  all  have  our  babies  coming 
back  regularly  for  observation  and  checking 
up,  and  we  hope  in  time  to  come  to  send  our 
patients  up  into  adult  life  in  better  shape,  and 
with  the  periodic  examination  idea  still  present. 

I am  glad  that  the  program  committee  has 
given  child  welfare  a prominent  place  on  the 
program  this  year,  and  that  we  can  awake  the 
physicians  of  the  State  to  their  responsibility 
due  the  coming  generations. 


A BIOGRAPHICAL  SKETCH  OF  ORLANDO 
BENEDICT  MAYER,  JR.,  M.  I)., 
NEWBERRY,  S.  C.* 


By  Floyd  D.  Rodgers,  M.  D.,  Columbia,  S.  C. 


In  this  age  of  Specialism  it  is  well  occasionally 
to  revert  to  the  activities  of  the  members  of  the 
profession  who  blazed  the  trail  for  us.  The 
honored  story  of  the  general  practitioner  has 
been  told  over  and  over  again  and  doss  not  lose 
its  savor  in  the  telling,  for  there  is  nothing  in 
history  that  surpasses  this  story  of  the  many 
achievements  of  the  doctors  of  the  old  school  who 
won  so  many  victories  against  overwhelming  odds. 

This  paper  is  to  relate  a few  of  the  activities 
of  a physician  of  our  own  State  wTiose  nearness 
to  us  makes  his  story  of  especial  interest  and  is 
the  exception  that  proves  the  rule  that  a “prophet 
is  not  without  honor  save  in  his  own  country,” 
for  Dr.  Orlando  Benedict  Mayer,  Jr.,  was  known 
far  and  wide  as  a general  practitioner  of  note. 
A man  of  wide  experience  and  sound  judgment. 

It  is  not  surprising  that  Dr.  0.  B.  Mayer,  Jr., 
had  fine  qualities  and  a pioneer  spirit  for  he 
came  of  a long  line  of  early  settlers  of  South 
Carolina.  His  grandfather,  Captain  Adam  Mayer, 
because  of  his  prominence  was  selected  to  escort 
Lafayette  on  his  famous  trip  through  South 
Carolina.  With  his  company  of  cavalry  mounted 
on  white  horses  he  traveled  about  the  State  with 
the  distinguished  French  general  in  1824.  There 
are  in  the  family  today  the  original  parchments 
conveying  grants  of  land  from  George  II  in  1750 
and  again  in  1769  from  George  III  to  the  ances- 
tors of  Dr.  Mayer  for  gallant  service  in  the  armies 
of  England. 

’ Read  before  Columbia  Medical  Club,  May  17.  1926. 


Dr.  0.  B.  Mayer,  Sr.,  son  of  Adam  Mayer,  was 
born  February  24,  1818,  and  died  at  the  age  of 
seventy-three.  He  studied  medicine  in  America, 
France  and  Germany,  making  a name  for  him- 
self as  a surgeon,  but  finding  time  to  master 
Latin,  Greek,  French  and  German.  He  was  a 
student  and  a writer  both  of  medical  essays  and 
fiction.  Russell’s  Magazine  published  in  Charles- 
ton in  1887  carries  a serial  story  from  his  pen, 
‘‘The  Music  Girl  of  the  Rue  de  la  Happe.”  In  an- 
other story  he  describes  the  telephone  that  did 
not  come  into  existence  until  nineteen  years  later. 
Three  times  married,  only  one  son  survived.  The 
first  marriage  was  ended  soon  after  its  begin- 
ning, by  the  death  of  the  young  bride  from  Fair- 
field.  The  next  marriage  was  to  Miss  Caroline 
DeWalt,  the  mother  of  Dr.  0.  B.  Mayer,  Jr.  Four 
girls  and  two  boys  were  born,  one  son  dying  early 
in  childhood.  This  early  death  of  the  second  son 
focused  the  attention  of  the  father  on  the  educa- 
tion and  training  of  the  remaining  boy,  who  was 
to  carry  on  the  family  name  and  traditions. 
Schools  were  not  plentiful  at  this  time,  teachers 
were  hard  to  find,  as  it  was  about  the  time  of  the 
Civil  War.  The  early  education  of  Dr.  Mayer 
was  undertaken  by  his  aunt,  Miss  Rebecca  De- 
Walt,  who  was  compelled  through  financial  losses 
incident  to  “the  war”  to  conduct  a private  school 
for  several  years.  His  father,  although  a busy 
practitioner  devoting  a great  deal  of  time  to 
writing,  found  time  to  assist  in  teaching  his  son 
the  three  R’s. 

Newberry  was  fortunate  in  having  a distin- 
guished educator  in  the  person  of  Captain  Pifer 
and  in  his  private  school  we  find  Dr.  Mayer  as 
a boy.  Here  he  excelled  in  Latin  and  his  father 
taught  him  German  at  home.  Dr.  Mayer  took 
kindly  to  books,  there  were  interruptions,  of 
course,  but  the  desire  to  learn  was  urging  him 
on  at  all  times.  A love  for  hunting  and  horse 
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back  riding  played  its  part  in  his  daily  life. 
Born  August  23,  1854,  Dr.  Mayer’s  boyhood  em- 
braced that  period  which  was  very  picturesque 
in  the  South’s  history  though  it  brought  hard- 
ships that  were  almost  unsurmountable.  Poverty 
stalked  in  the  famed  land  of  plenty,  rich  families 
were  in  want  and  the  Mayer  family  was  no  ex- 
ception, however,  the  education  of  Dr.  Mayer  was 
secured  because  a devoted  father  and  an  ambi- 
tious son  would  have  it  so.  Graduating  at  the 
age  of  twenty  from  the  South  Carolina  Medical 
College  and  having  completed  the  customary  two 
year  course  in  medicine  and  studying  astronomy 
and  other  scientific  branches  not  in  the  curricu- 
lum of  his  school  he  was  a second  honor  man. 
It  is  said  of  him  during  this  period  of  his  life 
that  he  was  too  busy  for  any  of  the  frivolities 
usually  indulged  in  by  the  medical  student,  but 
devoted  himself  to  his  books  and  the  clinical 
demonstrations  given  at  that  time.  He  began  the 
practice  of  medicine  in  his  home  town  of  New- 
berry in  1873,  as  a partner  of  his  father  and 
under  his  guidance  and  direction  studying  and 
observing  the  work  of  an  old  experienced  prac- 
titioner and  slowly,  but  surely  gathering  a clien- 
tele of  his  own.  This  partnership  was  finally 
dissolved  due  to  the  utter  lack  of  a financial  sense 
in  the  father.  Dr.  Mayer,  Jr.,  could  not  bring 
his  father  to  discuss  money  with  the  patients 
and  as  there  were  four  sisters  and  two  aunts  and 
a cousin  who  had  to  be  clothed  and  fed  Dr.  Mayer 
was  forced  to  resign  from  the  partnership  and 
strike  out  on  his  own  accord. 

The  practice  of  medicine  in  seventy-three  was 
done  on  horseback,  medicine  and  surgical  instru- 
ments carried  in  a saddle-bag.  Chloroform  was 
a new  drug  and  local  anesthetics  few.  On  the 
beginning  of  a trip  the  young  doctor  never  knew 
whether  he  would  encounter  a broken  leg,  a wom- 
an in  labor,  or  a case  of  pneumonia  before  his 
return.  With  one  or  all  three  the  diagnosis  had 
to  be  made  on  the  spot  and  treatment  and  advice 
given  for  the  future  for  calls  at  a distance  were 
not  made  daily.  The  modern  aids  to  diagnosis 
were  all  absent.  Microscopes  were  few.  Laveran 
did  not  discover  the  malarial  parasite  until  1880. 
Blood  counts  were  unknown;  and  the  diagnosis 
of  diphtheria  was  made  by  seeing  the  membrane 
and  there  was  no  cure.  The  X-Ray  was  still 
ten  years  away.  Appendicitis  as  an  entity  was 
not  fully  described  until  Fitz  cleared  up  the  mat- 
ter in  1886.  Widal’s  reaction  in  typhoid  was  un- 
heard of  and  the  Wassermann  reaction  is  a new 
thing  even  today.  The  diagnosis  of  disease  for 
the  young  man  beginning  the  practice  of  medi- 
cine meant  that  his  mind  should  react  cleverly  to 
the  major  teachings  of  those  days  namely,  in- 
spection, palpation  and  auscultation  and  these 
young  men  were  especially  trained  to  observe  the 
patients,  to  study  signs  and  symptoms  for  they 
were  without  the  help  of  the  laboratory,  without 


the  refined  instruments  of  precision  that  are 
commonly  used  today  for  the  diagnosis  of  disease. 

Dr.  Mayer  was  not  only  active  as  a physician, 
but  joined  in  the  community  life  with  zest,  taking 
a large  part  in  the  affairs  of  the  church  to  which 
he  was  devoted. 

In  1874  we  find  him  a member  of  the  South 
Carolina  Medical  Association,  then  a struggling 
Society  with  only  one  hundred  and  fifty  mem- 
bers. His  genial  smile,  his  quick  wit,  and  his 
wholesome  presence  would  be  felt  at  every  meet- 
ing. He  was  not  only  a regular  attendant,  but 
was  an  active  member  building  for  the  future. 
In  recognition  of  his  usefulness  to  the  Society 
he  was  honored  with  the  presidency  in  1886.  (A 
quotation  from  his  presidential  address  will  give 
you  some  conception  of  his  efforts  to  disseminate 
knowledge,  to  encourage  cooperation.) 

“Now,  since  the  practice  of  our  profession 
ought  to  be  the  index  of  the  progress  made  in 
medicine,  the  best  way  in  which  the  practitioner 
can  attain  knowledge  of  this,  is  to  avail  himself 
of  the  benefits  to  be  derived  from  attendance  on 
the  meetings  of  Medical  Associations,  organized 
for  the  purpose  of  exchanging  and  discussing  all 
knowledge  acquired  in  the  sciences  that  enter 
into  the  composition  of  medicine.  Only  by  ex- 
change and  discussion  of  acquired  knowledge  can 
any  scientific  progress  be  made.  It  may  be  by 
means  of  societies,  or  association  of  societies, 
or,  by  publication  in  the  great  world  of  letters, 
but  there  must  be  some  kind  of  subjection  of  re- 
cently acquired  scientific  matter,  to  public  critical 
examination. 

In  order  to  facilitate  such  action  upon  results 
obtained  from  observation,  and  thereby  dissemi- 
nation of  knowledge,  associations  have  been 
formed  thi-oughout  the  world,  and  that  one  has 
flourished  the  most  signally  whose  members  have 
contributed  to  its  scrutiny  most  liberally  the  re- 
sults of  their  research  and  experience.  The  mu- 
tual obligations  of  teacher  and  pupil  are  binding 
upon  the  members  of  such  associations — collect- 
ively as  teacher,  individually  as  pupil.” 

As  a member  of  the  State  Board  of  Medical 
Examiners  from  1899  to  1907  Dr.  Mayer  was  ever 
striving  to  raise  the  standard  of  the  colleges 
over  the  country  and  to  increase  the  number  of 
well  trained  practitioners  in  the  State.  He  turn- 
ed his  face  resolutely  away  from  anything  that 
tended  to  interfere  wdth  the  Medical  Practice  Act 
of  South  Carolina.  He  was  a great  friend  of 
the  young  doctor  and  did  everything  in  his  power 
to  help  the  recent  graduate  begin  the  practice  of 
medicine  under  the  very  best  auspices.  His  branch 
in  the  State  Board  of  Medical  Examiners  was 
Obstetrics  and  Gynecology.  It  is  a well  known 
fact  that  he  would  sit  up  night  after  night  into 
the  wee  small  hours  to  correct  these  papers  so 
that  the  anxiety  of  the  young  applicant  might  be 
assuaged. 


150 


Journal  of  the  South  Carolina  Medical  Association 


Engaged  in  a large  general  practice  covering 
many  miles  of  territory  where  a call  consumed 
hours,  this  kindly,  cheerful  man  had  time  and  in- 
clination to  do  many  things.  He  was  vice-presi- 
dent of  the  largest  bank  in  town.  Was  mayor, 
as  a result  of  an  election  that  gave  him  the 
largest  majority  of  votes  ever  cast  for  a mayor. 
When  he  consented  to  run  again  a newspaper  in 
town  had  the  following  to  say: 

“Among  all  the  able  representatives,  Hon.  0.  B. 
Mayer  stands  second  to  none.  Every  citizen 
who  is  acquainted  with  the  work  and  undertak- 
ings that  have  been  accomplished  by  our  present 
municipal  government  in  the  last  two  years  must 
acknowledge  the  present  administration  a com- 
plete success;  and  especially  does  the  efficient, 
judicious,  economical  as  well  as  ever  impartial 
administration  of  the  city  government  by  his 
honor,  Hon.  O.  B.  Mayer,  stand  without  a parallel. 
He  has  proven  himself  the  proper  man  for  the 
place;  almost  all  his  undertakings  have  been 
crowned  with  success.  We,  therefore,  feel  highly 
honored  to  have  gained  his  consent  to  again  place 
his  name  in  nomination  for  re-election — to  serve 
the  town  for  one  year  longer  if  it  be  the  people’s 
choice.  Who  will  now  fail  to  endorse  his  ad- 
ministration?” 

After  two  terms  as  Mayor  he  declined  to  offer 
again  for  re-election. 

He  belonged  to  many  fraternal  organizations, 
was  a trustee  and  professor  of  Physiology  and 
Hygiene  in  Newberry  College,  was  a chairman 
of  the  Board  of  Councilors  of  the  South  Carolina 
Medical  Association,  managing  to  go  about  de- 
livering lectures  on  subjects  close  to  his  heart. 
We  find  many  manuscripts  beautifully  written 
that  were  delivered  as  addresses  to  antitubercu- 
losis leagues,  addresses  on  beautifying  the  city, 
one  especially  good  address  on  parks,  demonstrat- 
ing his  thoroughness  in  preparation  of  his  sub- 
ject. We  quote  the  following: 

“Possibly  the  most  remarkable  illustration  of 
civic  development  was  shown  in  the  building  of 
the  city  of  Babylon.  This  city  contained  an  area 
of  one  hundred  square  miles,  nine-tenths  of  which 
was  devoted  to  parks  and  gardens.  It  was  en- 
closed by  two  walls  of  great  height,  which  were 
decorated  by  paintings  done  by  the  great  artists 
of  that  city.  Think  of  four  hundred  miles  of 
walls  forty  or  fifty  feet  high  decorated  and 
painted  by  the  master  artists  of  those  times.  Be- 
sides this  wonderful  exhibition  of  work  and  art 
the  city  contained  among  the  ninety  square  miles 
of  parks  and  gardens  ‘the  hanging  gardens’  one 
of  the  seven  wonders  of  the  world.  These  gar- 
dens were  four  hundred  feet  square,  and  were 
supported  by  beautiful  brick  arches  seventy-five 
feet  high.  (The  beauty  of  these  gardens  was  pro- 
duced by  trees,  and  flowers,  and  vines.)” 

We  find  him  addressing  gatherings  of  women, 
discussing  “the  kingdom  of  the  household”  trying 


to  inspire  the  women  of  his  community  to  make 
food  more  digestible  as  well  encouraging  the 
keeping  of  clean,  cheerful  homes,  his  belief  being 
that  all  good  things  emanated  from  the  har- 
monious home.  He  believed  in  home  as  a cheer- 
ful refuge  after  the  day’s  grind,  believing  in  the 
good  influence  of  women,  admiring  and  treating 
them  with  all  reverence.  He  remained  single, 
however,  until  his  forty-first  year,  no  doubt  due 
to  the  fact  that  he  was  the  sole  support  of  two 
aunts  with  whom  he  made  his  home.  With  a 
practice  growing  every  day  with  his  frequent 
visits  to  adjoining  towns  to  give  lectures,  he 
managed  to  bring  cheer  into  his  home,  the  only 
care  brought  in  was  the  distressing  things  he 
saw  happening  to  children  in  his  daily  rounds. 
Children  in  need  appealed  to  his  kindly  heart. 
No  matter  how  trying  the  day,  regardless  of  a 
sleepless  night,  he  managed  to  see  his  adored 
father  and  have  a little  chat,  to  tell  him  a story 
with  a point,  to  listen  to,  and  heed  the  wise  coun- 
sel of  the  elder  man  to  whose  memory  he  later 
erected  a Lutheran  Memorial  Church  in  the  mill 
village  of  his  town.  The  good  fellowship  that 
existed  between  him  and  his  father  was  the 
comraderie  of  two  men  of  letters  rather  than 
father  and  son. 

At  the  high  tide  of  his  career  we  find  him  ven- 
turing into  matrimony,  approaching  it  with  his 
usual  thoughtfulness  and  judgment,  carrying  off 
his  wooing  with  his  characteristic  dignified 
jauntiness. 

Paying  court  to  a lady  some  thirty  miles  from 
home  in  the  town  of  Laurens  did  not  deter  him, 
although  the  trip  meant  hours  away  from  his 
varied  activities,  and  after  three  years  Miss 
Harriet  W.  Jones  of  Laurens  became  Mrs.  O.  B. 
Mayer,  Jr.,  on  December  12,  1894.  This  step 
caused  Dr.  Mayer  to  increase  his  activities  if 
that  were  possible,  for  we  find  him  now  at  the 
acme  of  his  usefulness.  His  mobile  face  wearing 
a smile  and  with  a kindly  twinkle  in  his  eyes, 
we  see  him  a small  active  figure  in  his  Prince 
Albert  and  inevitable  derby  hat. 

Practically  all  of  the  surgical  work  of  his  ter- 
ritory found  its  way  into  his  office  and  we  find 
the  record  of  a patient  who  travelled  all  the  way 
from  Washington,  D.  C.,  to  have  Dr.  Mayer  do 
an  enucleation  of  one  of  his  eyes.  He  removed 
stones  from  the  bladder,  wrote  an  article  describ- 
ing a technique  that  is  good  for  today.  There  is 
a long  article  on  “The  Progress  of  Surgery”  in 
which  he  says  “It  is  now  very  generally  agreed 
that  most  all  cases  of  perityphlitis  with  or  with- 
out suppuration  are  due  to  perforation  of  the 
appendix  and  should  be  treated  accordingly.” 
Remember  please,  this  is  about  the  time  that  the 
medical  world  was  divided  on  the  subject  and 
perityphlitis  was  a medical  disease  and  even  in 
this  same  paper  he  preached  some  medical  heresy 
as  we  know  treatment  of  today,  but  he  qualified 
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the  giving  of  opium  and  the  use  of  poultices  by 
saying  “But  as  soon  as  the  presence  of  pus  is 
suspected  then  lateral  laparotomy  should  be  done 
and  the  abscess  cavity  opened  and  properly  wash- 
ed out  with  antiseptics,  the  appendix  removed 
and  the  proper  drainage  tube  introduced.” 

In  a paper  on  the  “Progress  of  Obstetrics”  he 
is  rather  skeptical  as  to  the  theory  then  in  vogue 
as  to  the  cause  of  puerperal  convulsions  and 
asks  and  leaves  unanswered  the  question  why 
delivery  usually  cures  the  patient. 

We  read  in  the  printed  discussion  of  a Dr. 
Evans  who  believes  that  some  composition  in  the 
bile  causes  eclampsia. 

In  closing  Dr.  Mayer  stood  out  against  the 
crowd  on  the  general  practice  of  copious  bleed- 
ing. 

There  are  numerous  case  reports  of  surgical 
procedures  “Removal  of  uterine  polypus  by  ecra- 
seur,”  “amputation  of  a gangrenous  arm  patient 
dying  of  tetanus”  and  again  a case  of  gun  shot 
wound  fracturing  the  descending  ramus  of  the 
pubic  bone  tearing  through  the  urethra  and 
fracturing  the  ascending  ramus  of  the  ischium 
on  the  other  side.  The  boy  twice  operated  upon 
recovered  perfectly. 

We  find  him  operating  upon  a girl  who  had  a 
congenitally  absent  vagina  with  retained  menses. 
In  this  case  to  keep  open  a canal  he  sterilized  a 
tooth  brush  handle,  to  act  as  a plug  to  keep  the 
operative  wound  from  healing  in.  This  ability  to 
improvise  was  a strong  characteristic  that  saved 
the  day  in  many  emergencies. 

Three  children  made  their  appearance  in  the 
Mayer  family  in  the  following  order: 

Cornelia  Fleming,  0.  B.  Mayer  III,  and  Har- 
riet Rebecca. 

This  was  the  beginning  of  one  of  the  happiest 
periods  of  Dr.  Mayer’s  life.  He  was  extremely 
fond  of  children  and  up  until  this  time  his  love  and 
affection  had  been  bestowed  upon  the  children  of 
his  neighbors  and  patients,  but  now  with  children 
of  his  own  life  had  a greater  and  fuller  meaning 
and  this  home  was  probably  one  of  the  happiest 
and  most  hospitable  to  be  found  in  the  community. 
He  was  never  known  to  be  irritable  or  short 
tempered  with  his  children.  Their  devotion  to 
their  father  was  unquestioning  and  obedience 
innate. 

Meal  time  at  home  was  a lark  for  the  children 
and  a social  occasion  for  the  elders.  Usually 
there  were  guests.  Many  of  Dr.  Mayer’s  busi- 
ness associates  and  often  important  visitors  par- 
took of  the  Mayer’s  hospitality,  good  food,  clever 
stories,  and  witty  repartee  passed  about  thetable. 
It  was  an  infrequent  meal,  however,  that  was 
not  interrupted  for  a few  moments  at  least,  while 
Dr.  Mayer  saw  a patient  at  the  door. 

The  necessity  for  proper  nursing  was  clearly 
evident  to  Dr.  Mayer,  and  he  imported  from  New 
York  the  first  nurse  that  ever  appeared  in  the 


community.  It  is  a matter  of  record  that  he  was 
the  first  physician  in  his  section  to  use  hydro- 
therapy in  typhoid.  He  had  one  of  the  original 
copies  of  Baruch’s  Manual  on  the  subject.  We 
find  him  among  the  first  in  the  state  treating 
diphtheria  with  antitoxin.  His  readings  were  as 
varied  as  his  other  activities,  for  he  covered  the 
entire  field  of  literature  and  his  connection  with 
Newberry  College  kept  him  abreast  with  the  new- 
est intellectual  thought. 

“In  1894,  in  recognition  of  his  scholarly  attain- 
ments, the  College  conferred  upon  him  the  degree 
of  Master  of  Arts.”  He  was  ever  on  the  alert  to 
help  the  College,  and  in  1907  when  he  happened 
to  see  that  Mr.  Andrew  Carnegie  was  going 
abroad  he  arranged  for  the  president  of  the  Col- 
lege to  go  across  on  the  same  steamer.  A meet- 
ing of  Dr.  Sherer  and  Mr.  Carnegie  resulted  in 
a week’s  visit  of  Dr.  Sherer  to  Skebo  Castle  and 
a gift  of  §25,000  for  the  college.  Dr.  Mayer  was 
highly  elated.  He  had  great  confidence  in  Dr. 
Sherer,  and  it  was  very  gratifying  that  Mr.  Car- 
negie had  also  appreciated  Dr.  Sherer  and  demon- 
strated his  confidence  by  his  gift. 

While  on  the  subject  of  the  College  it  would 
be  well  to  quote  Mr.  S.  J.  Derrick,  President  of 
Newberry  College,  on  the  subject  of  a much  be- 
loved trustee.  In  speaking  of  Dr.  Mayer’s  sense 
of  humor  he  says: 

“Dr.  Mayer  was  rather  small  in  size,  he  always 
enjoyed  the  contrast  between  himself  and  a very 
large  or  very  tall  man,  and  always  made  this 
man  enjoy  it  also.  He  could  detect  all  the  small 
eccentricities  and  oddities  of  men  and  enjoy  them 
always  in  good  humor  and  always  with  the  men 
themselves.” 

And  goes  on  to  say: 

“His  contagious  optimism  in  the  sick  room, 
his  ready  laugh,  his  air  of  confidence,  and  his 
apt  anecdote  left  the  patient  cheerful  and  hope- 
ful.” 

His  abounding  sympathy  for  all  who  were  sick, 
distressed,  discouraged,  needy.  This  was  never 
obtrusive,  but  always  tactful,  wise  and  helpful. 
No  one  in  the  community  ever  did  as  much  to 
raise  the  hopes  and  guide  the  life  of  those  in 
the  classes  mentioned. 

To  hundreds  of  people  of  all  ages  and  classes  he 
was  a repository  of  confidence,  and  he  never  be- 
trayed a confidence.  To  hundreds  he  was  the 
counselor,  and  he  never  gave  bad  advice.  This 
quality  shows  conclusively  his  great  human  heart 
and  great  human  wisdom. 

He  was  deeply  religious.  Never  in  all  of  his 
busy  professional,  business  and  social  life  did 
he  waver  in  his  Christian  faith,  nor  evade  a duty 
to  his  church.” 

The  stress  of  many  activities,  the  strain  of  an 
almost  overwhelming  practice  began  to  make 
itself  felt,  but  the  courage  to  go  on  was  ever 
high  in  his  heart  and  notwithstanding  the  fact 
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that  his  health  was  being  undermined  by  a cease- 
less demand  upon  his  reserve  -energy  he  went 
merrily  along  bringing  health,  cheer  and  comfort 
to  a multitude  of  patients,  leaving  his  mark  on 
the  scroll  of  honored1  men  of  medicine.  For  with 
pen  and  scalpel  we  see  him  disseminating  the 
gospel  of  his  profession  and  giving  of  his  time 
and  substance  in  building  for  the  future  of  his 
community.  At  this  time  he  is  most  active  in 
financial  ventures,  and  it  is  said  of  him  that  he 
was  as  keen  in  business  affairs  as  he  was  in  pro- 
fessional duties.  One  of  his  close  friends  said 
of  him  that  he  was  “a  man  of  wide  learning  and 
great  sense.” 

In  1912  the  pressure  of  affairs  had  so  encroach- 
ed upon  his  health  that  he  retired  from  general 
practice  and  undertook  to  do  only  office  work  and 
his  office  was  the  scene  of  a daily  gathering  from 
all  parts  of  the  county.  His  consultation  work 
necessitated  long  rides  and  he  soon  found  that 
even  this  restriction  of  his  work  was  not  sufficient 
to  compensate  for  the  inroads  on  his  health.  One 
of  the  physicians  who  frequently  had  Dr.  Mayer 
in  consultation  said  to  the  writer  “When  Benny 
Mayer  came  to  consult  with  me  I always  felt 
safe.”  Surely  one  physician  could  pay  no  great- 
er tribute  to  his  confrere.  Nephritis,  that  finally 
cost  him  his  life,  had  made  its  appearance,  and 
like  his  faithful  old  gray  horse  that  he  had  pen- 
sioned, he  too  left  the  practice  of  medicine  or 
rather  he  gave  up  all  of  the  work  that  he  pos- 
sibly could.  This  allowed  more  time  to  enjoy 
his  family  and  friends.  There  was  one  friend 
of  whom  we  must  speak,  because  the  friendship 
was  so  close  and  was  the  source  of  so  much 
gratification  to  Dr.  Mayer,  that  he  established  a 
scholarship  at  Newberry  College  in  honor  of  Mr. 
McCaughrin. 

His  church  was  very  close  to  his  heart  and  he 
believed  that  the  church  should  minister  to  the 
physical  needs  as  well  as  the  spiritual,  and  to 
set  an  example  and  to  encourage  other  members, 
he  gave  to  the  Lutheran  church  an  endowment 
fund  to  be  used  for  the  poor  children  in  the 
congregation. 

With  his  own  children  in  college  he  anxiously 
awaited  the  day  when  his  son  could  take  up  the 
practice  of  his  beloved  profession  and  as  the 
tim-e  for  medical  college  approached  Dr.  Mayer 
devoted  more  and  more  of  his  time  to  the  dis- 
cussion of  medical  and  allied  subjects  with  his 
son. 


In  1916  two  attacks  of  pneumonia  were  wea- 
thered, but  the  storm  left  its  mark  and  in  the 
year  1917  and  the  beginning  of  1918  there  had 
to  be  a very  serious  curtailment  of  activities. 
This  could  not  be  done  altogether.  The  best  that 
this  worker  could  do  was  to  change  his  type  of 
work  and  he  began  the  preparation  of  a history 
of  the  Dutch  Fork.  This  history  was  never  fin- 
ished as  the  end  of  this  full  and  useful  life  came 
on  June  13,  1918. 

Notwithstanding  that  his  death  came  when  the 
United  States  was  in  the  throes  of  its  greatest 
war,  the  entire  country  mourned  with  the  family. 
Letters  and  telegrams  from  the  whole  state  pour- 
ed in  paying  tribute  to  this  man. 

The  obituary  notices  were  numberless.  We 
have  space  to  quote  only  one.  This  was  publish- 
ed in  the  Bulletin  of  Newberry  College: 

“Dr.  Mayer  dies  June  13,  1918.  This  simple 
announcement  brings  sorrow  to  thousands  of 
hearts  in  South  Carolina.  He  was  the  good  phy- 
sician to  a multitude  for  more  than  a generation. 
He  was  the  personal  friend  and  wise  counselor 
of  even  a larger  multitude.  ‘None  knew  him  but 
to  love  him.’ 

“For  many  years  Dr.  Mayer  was  a trustee  of 
Newberry  College.  The  college  never  knew  a 
truer  or  a wiser  friend.  Freely  he  gave  to  her 
of  his  means,  freely  his  counsel.  In  her  trials 
he  stood  by  her  with  never-failing  faith,  and 
cheered  her  officials  with  his  buoyant  optimism. 
In  her  prosperity  he  greatly  rejoiced,  and  in  her 
progress  he  was  a larger  factor,  always  con- 
structive in  his  efforts,  and  always  safe  in  his 
policy.  He  w'as  a sincere  friend  of  the  members 
of  the  Faculty,  a friend  in  whom  they  trusted. 
They  feel  that  his  death  is  a personal  loss.  The 
administration  knows  that  his  place  will  be  a dif- 
ficult one  to  fill. 

“Newberry  College  cherishes  the  memory  of 
this  great  and  good  man,  with  a just  pride  in  his 
long,  faithful,  valiant,  and  useful  service  to  her, 
to  the  church  and  to  the  State.” 

If  it  were  possible  for  every  doctor  in  South 
Carolina  to  build  a monument  for  himself  in  the 
hearts  of  his  patients  and  fellow-citizens  that 
monument  could  be  no  greater  than  the  one 
erected  during  the  sixty-five  years  allotted  to 
Orlando  Benedict  Mayer,  Jr.,  M.  D.,  Surgeon, 
Physician,  Friend. 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEND,  M.  D„  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


( Taken  from  Archives  of  Otolaryngology, 
June,  1926.) 

SOME  PHASES  OF  STREPTOCOCCI 
INFECTION  IN  ACUTE  MASTOIDITIS 


Richmond  McKinney,  M.  D.,  Memphis,  Torn. 


One  case  reported  of  acute  otitis  media  for 
about  a week  with  mastoid  complication  for 
which  a mastoid  operation  was  done  with  the 
findings  of  a fair  amount  of  cell  necrosis.  The 
hone  over  the  sinus  was  not  diseased,  hut  was 
in  good  condition,  as  was  the  rest  of  the  inner 
wall.  No  dura  was  exposed.  An  iodoform 
drain  was  inserted,  and  the  wound  was  closed 
with  chromic  catgut  suture. 

Following  operation,  the  temperature  drop- 
ped to  100.4  F.,  and  the  patient  reacted  nor- 
mally. The  next  day  she  appeared  to  he  com- 
fortable, and  did  not  complain,  but  that  morn- 
ing she  had  an  elevation  in  temperature  to 
104.6.  The  report  on  blood  culture  and  cul- 
ture from  the  mastoid  was  as  follows:  “Cul- 
ture taken  from  mastoid  and  blood  shows 
rapidly  growing  streptococcus  of  hemolytic 
type.  The  character  of  the  organism  and  of 
the  cultures  indicate  that  the  organism  is  mixed 
with  a bacteriophage.  The  prognosis  under 
these  circumstances  is  good.” 

The  child  appeared  pale  and  washed  out. 
so  a transfusion  was  given  that  afternoon.  200 
cc.  of  whole  blood  being  taken  from  the  mother. 
Following  the  transfusion,  the  temperature 
again  rose  sharply  to  104.8.  Another  blood 
culture  was  taken,  which  was  reported  nega- 
tive. 

On  the  evening  of  the  following  day  the 
temperature,  which  had  dropped  to  normal, 
rose  to  103.8,  and  was  accompanied  by  a rigor, 
lasting  five  minutes.  The  next  morning  there 
was  a similar  rise  in  temperature — from  98.8 
to  102.4 — accompanied  by  a severe  rigor,  which 
lasted  about  twenty  minutes.  That  afternoon 
the  temperature  again  rose  sharply  to  104.8. 


During  all  this  time  the  patient  had  never 
complained  of  pain  or  any  discomfort.  She 
played  with  toys  and  seemed  bright  and  cheer- 
ful. Her  appetite  was  very  good,  and  she 
constantly  complained  of  being  hungry.  The 
dressing  was  changed  on  the  second  day  fol- 
lowing operation,  and  a small  amount  of  sero- 
sanguineous  fluid  was  found.  The  wound  ap- 
peared to  be  in  good  condition.  The  patient 
was  watched  closely  for  any  swelling  in  the 
posterior  triangle  of  the  neck,  tenderness 
around  that  side,  pain  on  motion  of  the  head, 
headache,  etc.  None  of  these  was  found,  and 
aside  from  the  chills  and  fever,  the  patient  ap- 
peared to  be  making  a normal  recovery.  Blood 
count  made  four  days  after  operation  was  as 
follows:  Total  white  cells  21,350;  small  lym- 
phocytes. 20;  large  monomuclears,  7;  poly- 
morphonuclears,  73. 

From  this  time  until  she  left  the  hospital, 
six  days  later,  the  child  had  no  more  rigors. 
The  temperature  continued  to  be  of  the  same 
irregular  character,  but  seemed  to  become 
gradually  lower.  The  general  condition  of  the 
child  appeared  good. 

After  going  home  the  chills  and  fever  con- 
tinued. All  reflexes  were  normal,  eye-grounds 
negative,  hut  when  lumbar  puncture  was  made 
he  reported  fluid  under  marked  pressure,  al- 
though clear.  By  the  Ayres-Tobev  mano- 
metric  test,  he  found  that  the  jugular  vein  on 
the  operated  side  was  completely  blocked,  and 
confirmed  a provisional  diagnosis  of  lateral 
sinus  thrombosis.  Despite  all  this,  the  gen- 
eral condition  of  the  patient  appeared  to  be  so 
good  that  it  was  decided  to  wait  a little  longer 
before  jugular  ligation.  The  next  day,  as 
was  expected,  the  patient  had  another  rigor, 
which  came  on  about  noon. 

She  had  an  enormous  appetite,  gained 
weight,  the  wound  closing  nicely,  and  little 
discharge.  The  patient  became  free  from 
chills  but  continued  to  show  daily  rise  in  tem- 
perature up  to  around  101.  On  the  eighteenth 
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day  following  operation,  temperature  went  up 
to  103.4,  and  was  accompanied  by  marked  rig- 
or, and  again  dropped  to  subnormal.  On  the 
following  day  it  went  up  to  102.2,  and  there 
were  also  rises  on  each  succeeding  day  for 
five  or  six  days  later,  when  it  finally  remained 
normal. 

Although  free  from  fever,  the  patient  was 
kept  quiet  for  several  days,  and  shortly  after- 
ward was  discharged,  cured,  having  no  com- 
plicating sequelae  from  her  sickness,  otliter  than 
a slight  lagging  of  the  left  foot,  which  in  time 
completely  disappeared. 

Why  was  this  patient  not  operated  on  for 
lateral  sinus  thrombosis  ? The  answer  is  more 
or  less  involved.  First,  I was  not  convinced 
that  there  was  a complete  jugular  block,  and 
as  1 have  in  previous  instances  witnessed  a 
happy  termination  to  conservative  treatment 
in  cases  in  which  apparently  there  was  only 
partial  occlusion,  I felt  justified  in  not  being 
radical  in  this  instance.  I may  refer  to  a 
rather  unusual  case  reported  by  me  to  the 
American  Laryngological,  Rhinological  and 
Otological  Society,  at  its  meeting  in  Atlantic 
City,  in  May,  1918.  Second,  the  blood  stream 
infection  seemed  to  be  clearing  up,  which 
would  indicate  that  the  infection  was  being- 
cared  for  by  natural  agencies.  Third,  I placed 
some  faith  in  the  hypothesis  of  the  bacteriolo- 
gist at  the  Methodist  Hospital,  Memphis,  Mr. 
L.  O.  Dutton,  who,  after  a long  series  of  ob- 
servations, claims  to  be  able  to  foretell  results 
in  streptococcic  blood  stream  infection  with 
100  per  cent  of  certainty,  and  who  in  this  case 
gave  a favorable  prognosis — in  fact,  he  said 
the  child  would  recover. 

He  recognizes  several  different  types  of 
streptococci  which,  he  says,  exist  as  mixed 
strains.  They  are  designated  as  mixed  strains 
because  each  is  combined  with  a bacteriophage. 
The  bacterium  and  the  bacteriophage  are  theo- 
retically a balance  with  each  other — the  lytic 
action  of  the  bacterium,  with  the  defensive  ac- 
tion of  the  bacteriophage.  When  growth  on 


artificial  mediums,  this  balance  is  disturbed, 
and  one  or  the  other  predominates.  Either  the 
bacteriophage  overcomes  the  bacterium,  or  the 
bacterium  is  strengthened  and  kills  the  bac- 
teriophage. The  bacteriologist  arrives  at  his 
conclusions  by  observing  the  individual  mor- 
phologic characteristics  of  the  bacterium,  and 
the  appearance  of  the  colonies,  when  grown  on 
a suitable  medium. 

In  patients  in  whom  the  blood  culture  was 
positive,  and  in  whom  the  bacteriophage  pre- 
dominated, within  from  thirty-six  to  seventy- 
two  hours  later  Dutton  has  observed  that  the 
blood  culture  was  sterile ; and  in  conditions  in 
which  the  bacteria  were  found  to  predominate, 
the  blood  culture  remained  positive,  with  fatal 
termination. 

In  the  case  referred  to,  the  blood  culture 
taken  at  noon  the  day  of  operation  was  posi- 
tive for  streptococcus  of  the  hemolytic  type, 
and  the  blood  culture  taken  at  the  same  time 
on  the  following  day  was  negative. 

Here  is  another  interesting  feature  of  this 
case.  The  phage  developed  in  the  child’s  blood . 
was  so  active  that  the  streptococci,  as  in  the 
first  case  reported,  could  scarcely  be  kept  alive 
in  culture,  and  the  blood  in  a case  of  mastoiditis 
with  streptococci  blood  stream  infection,  treat- 
ed with  injections  of  this  phage,  became  nega- 
tive within  twenty-four  hours  after  administra- 
tion of  the  phage. 

So  when  there  is  found  an  active  blood 
stream  infection,  marked  leukocytosis  and  posi- 
tive evidence  of  sepsis,  as  shown  by  rigors  and 
violent  and  extreme  temperature  fluctuations, 
the  bacteriologist  may  come  to  our  aid.  Es- 
pecially may  this  prove  true  in  cases  of  acute 
mastoiditis  with  streptococcic  blood  stream  in- 
fection, and  it  is  in  these  bacteremias  also  that 
whole  blood  transfusions  may  prove  valuable.” 

It  is  the  streptococcic  infection  that  Kopetsky 
describes  the  systemic  infection  occurring  from 
the  start  and  the  sinus  infection  being  of  the 
mural  type.  The  examination  of  patients  for 
bacteriophages  may  be  of  immense  value  and 
should  consequently  be  often  looked  for. 
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STRANGULATED  HERNIA  • 


Beller  & Colp  advises  surgery.  April,  1926. 


At  the  Mt.  Sinai  Hospital  6.7  percent  of 
the  abdominal  hernias  were  strangulated,  over 
a ten  year  period.  Of  the  total  number,  two 
hundred  and  seventy-eight,  over  half,  or  one 
hundred  and  fifty-nine  were  in  males  and  one 
hundred  nineteen  were  in  females. 

No  age  is  exempt.  It  frequently  occurs  in 
children  due  to  their  crying  and  over  activity. 
Strangulated  herniae  are  most  frequent  in  the 
fourth  and  sixth  decade,  due  to  the  many  fac- 
tors which  increase  the  intra-abdominal  pres- 
sure. 

Smaller  inguinal  and  femoral  herniae  are 
more  apt  to  strangulate  than  larger  ones.  A 
hernia  may  strangulate  the  first  time  it  comes 
down,  or  it  may  recur  or  persist  for  years  be- 
fore this  happens. 

It  is  initiated  by  a sudden  localized  pain 
over  the  mass.  The  pain  spreads  over  the 
abdomen,  becoming  spasmodic,  nausea  and 
vomiting  occurs  in  over  sixty  per  cent.  The 
higher  the  obstruction  the  more  frequent  the 
vomiting. 

The  pulse  quickens  and  the  temperature 
rises  after  the  lapse  of  twelve  hours  or  more. 

The  mass  is  tense,  firm  and  tender  until  gan- 
grene occurs,  after  which  the  tenderness  sub- 
sides. The  mass  varies  in  size  from  pigeon 


egg  to  a coconut  or  adult  head,  depending  upon 
the  tvpe  and  location  of  the  hernia  itself. 

The  only  contra  indication  to  immediate 
operation  is  a moribund  patient.  Reduction 
by  taxis  is  a blind,  and  dangerous  procedure. 

The  authors  prefer  local  anesthesia  to  all 
others  and  insist  on  it  except  in  children  whose 
temperament  prohibits  its  use  and  then  they  use 
gas — oxygen  anesthesia. 

The  mortality  rate  was  six  per  cent  in  cases 
under  twelve  hours  standing,  and  it  rose  from 
that  to  thirty-four  per  cent  in  cases  of  forty- 
nine  to  seventy-two  hours.  After  the  third 
day  the  mortality  rate  dropped  to  eight  per 
cent  as  the  cases  living  that  long  usually  are 
incomplete  hernia  or  else  the  contents  are 
omental  and  not  intestinal. 

A femoral  hernia  is  apt  to  strangulate  ear- 
lier than  a inguinal. 

In  strangulated  hernia  examine  the  contents 
of  the  sac  before  they  are  replaced  into  the 
abdomen.  The  constricting  tissue  or  band 
should  be  divided  from  within  outward  under 
guidance  of  the  eye  and  finger. 

The  contents  of  the  sac  in  strangulated  her- 
nia are  viable,  not  viable,  or  else  they  are 
questionably  viable.  The  indication  in  the 
first  two  are  plain,  in  the  third  surgical  judg- 
ment is  called  into  play,  advisedly.  It  is  im- 
possible to  always  tell  whether  the  tissues  will 
live  or  not.  In  forty-seven  cases  the  authors 
reduced  the  contents,  and  fourteen  or  thirty 
per  cent  of  them  subsequently  died  of  obstruc- 
tions, peritimitis  or  both. 
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THE  SECOND  DISTRICT  MEDICAL  ASSOCIA- 
TION MEETS 


The  Second  District  Medical  Association  met 
in  the  Batesburg-Leesville  High  School  building, 
Wednesday,  July  14,  at  10:30  A.  M.,  with  Dr. 
D.  S.  Black  acting  as  temporary  chairman.  Later 
Dr.  Asbill,  Vice-President,  presided. 

The  attendance  was  not  as  large  as  usual  but 
a most  interesting  meeting  was  held. 

Pellagra,  one  of  the  main  topics,  was  discussed 
by  several  of  the  men  but  more  fully  by  Drs.  Gib- 
son and  Timmerman.  Dr.  Hugh  Wyman  of  Co- 
lumbia read  quite  an  interesting  paper  on  Cardio 
Vascular  Renal  Derangements.  Dr.  F.  M.  Routh 
of  Columbia  made  an  unusually  clear  and  in- 
structive address  on  Tuberculosis.  Dr.  Fouche 
of  Columbia  read  an  interesting  report  of  a clin- 
ical case,  probably,  achylia  gastrica.  Dr.  W.  A. 
Mulherin  of  Augusta  made  a most  excellent  and 
practical  address  on  Ileo  Colitis. 

Dr.  Ben  Wyman  made  an  instructive  report 
of  the  workings  of  his  department  of  the  State 
Board  of  Health. 

The  ladies  of  the  Batesburg  Cemetery  Asso- 
ciation furnished  an  excellent  dinner  in  the  High 
School  cafeteria. 


The  next  meeting  of  the  Association  will  be 
in  Edgefield  in  January.  The  following  named 
officers  were  chosen  for  the  next  year: 

Dr.  F.  M.  Routh,  Columbia — President 
Dr.  A.  A.  Nicholson,  Edgefield — Vice-President 
Dr.  James  Fouche,  Columbia — Secretary-Treas- 
urer 


LEXINGTON  COUNTY  MEDICAL  SOCIETY 
MEETS 


The  Lexington  County  Medical  Society  and  the 
Ridge  Medical  Society  had  a joint  meeting  in 
Dr.  Timmerman’s  office,  Monday  night,  July  19. 
The  meeting  was  well  attended  and  much  interest 
manifested. 

After  discussing  pellagra,  etc.,  a discussion 
of  the  coalition  of  the  Saluda  and  Lexington 
County  Medical  Societies  was  entered  into.  Af- 
ter considerable  discussion  it  was  agreed  to  have 
a joint  society  meeting  and  to  invite  the  Edge- 
field  County  Medical  Society  also  to  join. 

The  next  meeting  is  to  be  in  Dr.  Frontis’  office 
in  Ridge  Spring,  Monday  night,  August  16. 

After  the  meeting  refreshments  were  served 
and  things  made  merry  by  ridiculous  anecdotes 
related  by  the  professionals. 
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MINUTES  HOUSE  OF  DELEGATES  CON- 
TINUED, SUMTER,  1926 


REPORT  OF  THE  SECRETARY 

E.  A.  Hines,  M.  D.,  Seneca,  S.  C. 

It  is  highly  gratifying  to  be  able  to  report  the 
largest  paid  up  membership  in  our  history — 753, 
representing  thirty-seven  constituent  county  so- 
cieties. This  report  is  all  the  more  significant  be- 
cause the  total  number  of  physicians  in  the  state 
is  on  the  decrease.  The  problem  of  keeping  alive 
the  county  society  of  less  than  ten  or  fifteen  mem- 
bers has  not  been  satisfactorily  solved  any  where 
in  the  United  States.  In  South  Carolina  the  Dis- 
trict Societies  have  shown  evidence  of  wonderful 
inspiration  in  recent  years.  The  tendency,  though, 
of  some  county  district  societies  to  depend  almost 
wholly  on  outside  talent  to  supply  the  scientific 
problem  for  their  programs  is  not  without  the 
danger  of  inducing  intellectual  atrophy  on  the 
part  of  individual  members.  A timely  warning 
may  not  be  out  of  place. 

During  the  year  as  your  representative,  I en- 
deavored to  keep  in  close  personal  touch  with 
the  advances  of  Public  Health  and  Scientific  Medi- 
cine. As  your  Secretary  I appeared  before  the 
State  Board  of  Health  and  was  granted  the  re- 
quest that  the  new  manual  of  Periodic  Health 
Examination,  be  sent  by  the  Board  to  each  mem- 
ber of  the  Association.  On  the  fly  leaf  of  this 
manual  you  have  noted  that  your  Secretary  was 
a member  of  a special  Committee  of  State  Secre- 
taries assisting  in  publishing  the  manual. 

Believing  that  a better  understanding  of  the 
medical  profession  results  from  first  hand  con- 
tact I have  attended  the  meetings  of  the  State 
Press  Association  as  often  as  possible. 

During  the  year  I served  on  the  State  Commit- 
tee of  the  American  Chemical  Society  and  par- 
ticipated in  the  decision  of  awards  to  high  schools 
for  the  best  essays  on  certain  chemical  phases 
of  that  science. 

During  the  year  I delivered  numerous  address- 
es before  the  various  organizations  in  behalf  of 
the  aims  of  the  medical  profession  in  prevent- 
ing disease. 

Feeling  that  a study  of  the  trend  of  medical 
organization  would  be  profitable,  I sent  a ques- 
tionnaire to  every  state  medical  society  in  the 
United  States.  Forty  secretaries  replied.  A 
summary  indicated  a gradual  increase  of  mem- 
bership dues,  ranging  from  SI. 50  in  Alabama  to 
$20.00  in  Oregon.  The  average  is  about  S5.00. 
Florida  will  increase  to  $10.00  in  May  of  this 
year.  The  higher  dues  in  the  main  are  used  for 


medical  defense,  for  the  employment  of  whole 
time  business  managers  and  for  educating  the 
laity  along  public  health  lines. 

Perhaps  an  epitome  of  the  scope  an  aggressive 
State  Medical  Society  now  covers  may  be  worth 
your  notice  as  shown  by  the  reply  from  Illinois. 
(Read  Questionnaire.) 


MINUTES 

Seneca,  S.  C., 
March  9,  1926. 

Dr.  E.  A.  Hines,  Sec.-Treas., 

South  Carolina  Medical  Association, 

Seneca,  S.  C. 

Dear  Sir: 

In  accordance  with  your  instructions,  I have 
audited  the  books  and  accounts  of  the  South 
Carolina  Medical  Association  and  Journal. 

For  incorporation  in  your  annual  report,  I 
hereto  attach  statements  showing  receipts  and 
disbursements  for  the  fiscal  year  ending  Decem- 
ber 31,  1925,  and  statements  of  assets  at  the  close 
of  business  December  31,  1925,  together  with  let- 
ter from  The  Seneca  Bank,  Seneca,  S.  C.,  sup- 
porting same.  I find  no  liabilities. 

Yours  very  truly, 

Frances  R.  Richardson,  Auditor. 


-1925- 

REPORT  OF  SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 


Receipts 

Balance  in  Bank  Jan.  1,  1925  $ 650.06 

Membership  Dues  2,106.00 

Sundries  l.Of 


$2,757.06 

Disbursements 

Office  Expense  11.00 

Stamps 60.00 

Printing  1,697.21 

Traveling  Expenses  186.29 

Expenses  of  Official  Stenographer  of 

Convention  123.77 

Sundries  68.00 

Balance  in  Bank  Dec.  31,  1925  610.79 


$2,757.06 

Statement  of  Assets 

Cash  in  Bank  610.79 

Office  Furniture  & Fixtures 414.00 

Simms  Memorial  Fund  91.15 


$1,115.94 
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No  Liabilities. 

Total  Assets  of  S.  C.  Medical  Association  and 
Journal 


Medical  Association  1,115.94 

Journal 1,634.37 


$2,750.31 

STATEMENT  OF  JOURNAL  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION 


Receipts 

Balance  in  Bank  Jan.  1,  1925  $ 979.85 

Subscriptions  1,411.40 

Advertising 1,904.30 

Interest  on  Time  Deposit 50.00 


$4,345.55 

Disbursements 

Salaries  2,650.20 

Printing  282.80 

Office  Expense  149.55 

Stamps  20.00 

Traveling  Expenses  383.83 

Office  Equipment  121.00 

Sundries  103.80 

Balance  in  Bank  Dec.  31,  1925  634.37 


$4,345.55 

Statement  of  Assets 

Cash  in  Bank 634.37 

Time  Certificate  of  Deposit  Seneca  Bank  1,000.00 


$1,634.37 

No  Liabilities. 

—1925- 

STATEMENT  OF  SIMMS  MEMORIAL  FUND. 
SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 


Receipts 

Balance  in  Bank  Jan.  1,  1925  $ 86.81 

Interest  4.34 


Cash  in  Bank  Dec.  31,  1925  $ 91.15 


—1925- 


NUMBER  OF  MEMBERS  BY  COUNTIES 


Abbeville 

Aiken  

Allendale 
Anderson  _ 
Barnwell 
Bamberg  _ 

Chester 

Cherokee  _ 
Chesterfield 

Calhoun 

Charleston 

Clarendon 

Colleton  __ 

Darlington 

Dorchester 

Columbia 


Hon. 
19  2 

18 
7 

37  1 

7 

8 

13  4 

9 1 

10 


79  6 

8 
9 
19 
8 

58  7 


Fairfield 

4 

Florence 

18 

1 

Georgetown 

6 

1 

Greenwood 

17 

Greenville 

72 

3 

Horry 

6 

Kershaw  . 

13 

Lee 

5 

Lexington 

11 

1 

Laurens 

22 

3 

Marion 

12 

Marlboro 

1 

McCormick 

6 

Newberry 

24 

2 

Orangeburg 

19 

1 

Oconee 

8 

2 

Pickens 

21 

2 

Sumter 

21 

5 

Saluda 

8 

1 

Spartanburg 

54 

2 

Union 

. 13 

Williamsburg 

11 

York 

- ^ 32 
702 

4 

51 

TOTAL  MEMBERSHIP  _ 

. 753 

ADDITIONAL  REPORT  OF  BOARD  OF 
COUNCILORS 

By  Dr.  S.  E.  Harmon,  Chairman,  Columbia,  S.  C. 

The  Board  of  Councilors  met  this  afternoon, 
and  from  the  general  reports  of  the  councilors 
of  the  different  districts  we  find  that  there  has 
been  nothing  out  of  the  ordinary  during  the  year; 
that  general  harmony  prevails  in  the  medical 
profession;  we  are  gratified  because  we  think 
there  has  been  probably  less  newspaper  adver- 
tising last  year  than  before,  and  we  feel  that  in 
sections  where  there  has  been  friction  among  the 
medical  profession  it  has  been  considerably  les- 
sened. 

The  Board  of  Councilors  also  discussed  the  ad- 
visability of  the  creation  from  each  county  so- 
ciety, as  you  heard  your  president  recommend 
a few  minutes  ago,  of  a committee  on  public 
health  and  legislation.  The  Board  went  on  record 
as  adopting  that  recommendation.  We  feel  that 
such  committees  can  be  of  a great  deal  of  ser- 
vice in  many  ways.  Some  of  the  counties  al- 
ready have  such  a committee,  e.  g.,  Charleston 
and  Richland;  but  I am  not  sure  just  how  many 
have. 

We  want  to  call  your  attention  to  the  oppor- 
tunity for  legitimate  advertising,  in  our  journal. 
Each  member  of  the  council  is  going  to  be  a com- 
mittee of  one  to  try  to  get  more  advertising  for 
our  journal,  to  bring  us  an  income  that  will  help 
us  to  pay  our  expenses.  We  think  that  each 
member  of  the  medical  profession  can  assist  us 
in  that  way. 

I think  that  is  all  I have  to  report. 
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NURSERY  GUIDE,  For  Mothers  and  Children’s 
Nurses.  By  Louis  W.  Souer,  Ph.  D.,  M.  D. 
Senior  Attending-  Pediatrician  Evanston  Hos- 
pital: formerly  Attending  Physician  Chicago 
Infant  Welfare,  and  Assistant  Attending 
Physician  Children’s  Memorial  Hospital, 
Chicago.  Second  Edition.  Price,  §2.00,  C. 
V.  Mosby  Co.,  508  N.  Grand  Boulevard,  St. 
Louis,  U.  S.  A. 

A MANUAL  OF  NORMAL  PHYSICAL  SIGNS, 
By  Wyndham  B.  Blanton,  B.  A.,  M.  A.,  M.  D., 
Richmond,  Va.,  Associate  in  Medicine,  Medi- 
cal College  of  Virginia.  Price  S2.50.  C.  V. 
Mosby  Co.,  St.  Louis,  U.  S.  A. 

THE  BEAUMONT  FOUNDATION  LECTURES. 
Subject  THE  THYROID  GLAND.  By  Charles 
H.  Mayo,  M.  D.,  Professor  of  Surgery,  Uni- 
versity of  Minnesota,  Mayo  Foundation, 
Rochester,  Minn.,  and  Henry  W.  Plummer, 
M.  D.,  Professor  of  Medicine,  University  of 
Minnesota,  Mayo  Foundation,  Rochester, 
Minn.  Series  Number  Four.  Published 
April,  1926,  by  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  Price  §1.75. 

MEDICAL  CLINICS  OF  NORTH  AMERICA 
(Chicago  Number — May,  1926)  The  Medical 
Clinics  of  North  America  (Issued  serially, 
one  number  every  other  month.)  Volume  IX, 
Number  VI,  (Chicago  Number,  May,  1926.) 
Octavo  of  202  pages  including  complete  In- 
dex to  Volume  IX,  with  24  illustrations.  Per 
Clinic  year,  July,  1925,  to  May,  1926.  Paper, 
§12.00;  Cloth,  §16.00  net.  Philadelphia  and 
London.  W.  B.  Saunders  Company. 

MEDICAL  CLINICS  OF  NORTH  AMERICA 
(Chicago  Number — March,  1926).  The  Medi- 
cal Clinics  of  North  America  (Issued  aerially, 
one  number  every  other  month.)  Volume  IX, 
Number  V,  (Chicago  Number,  March,  1926.) 
Octavo  of  206  pages  with  34  illustrations. 
Per  Clinic  year,  July,  1925,  to  May,  1926. 
Paper,  §12.00;  Cloth,  S16.00  net.  Philadel- 
phia and  London.  W.  B.  Saunders  Company. 


iflnriiui  Sanitarium  attfr  Hmipital 

ORLANDO,  FLORIDA 

A modern  physio-therapy  institution, 
well-equipped  laboratory,  dietetic  and 
metabolism  apparatus  for  thorough  and 
complete  diagnosis  and  treatment  of  all 
chronic  diseases.  Complete  x-ray  plant 
including  210  k.  v.  apparatus  for  deep 
therapy. 

Thoroughly  qualified  physicians  and 
surgeons  in  constant  attendance  togeth- 
er with  competent  corps  of  nurses  give 
efficient  and  conscientious  service  night 
and  day.  Battle  Creek  methods.  Quiet 
homelike  atmosphere. 

Tubercular  and  contagious  diseases 
barred. 

Located  2 1-2  miles  north  of  Orlando 
on  Dixit  Highway  overlooking  beautiful 
lake.  Capacity  100. 

Write  for  Literature 
DR.  L.  L.  ANDREWS,  Medical  Supt. 
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CTlOR  the  treatment  of  nervous  disorders,  mild  mental  affections,  selected  cases 
of  alcoholism,  drug  habituation  and  treatment  of  all  cases  where  rest  and 
recreation  are  essential  factors. 

Located  in  a beautiful  park  of  twenty-five  acres,  in  one  of  the  famous  all-the- 
year-round  health  resorts  of  the  world,  where  climate,  air,  water  and  scenery  are 
unsurpassed.  Five  separate  buildings,  thoroughly  modern,  afford  ample  facilities 
for  the  classification  and  separation  of  patients. 

The  medical  officers  in  charge  devote  their  entire  time  to  the  medical  direction 
and  management. 

Special  attention  is  given  to  the  natural  curative  agents  such  as  rest.  diet,  mas- 
sage, baths,  electricity,  and  properly  regulated  exercise  and  employment. 

A corps  of  graduate  nurses,  especially  trained  for  the  work,  together  with  a 
chartered  training  school,  are  important  features  of  the  institution. 

For  -further  hiformathn  and  booklet  zt rite 
DRS.  GRIFFIN  AND  GRIFFIN 

y ~ =•' 


APPALACHIAN  HALL 

ASHEVILLE,  NORTH  CAROLINA 


Journal  of  the  South  Carolina  Medical  Association 


XV 


INFANT  DIET 


MATERIALS 


DEXTRI-MALTOSE 


for  Infants 

It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 

MEAD’S  DEXTRI-MALTOSE 


is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  " jugar  in 
supplying  the  carbohydrate  deficiency  of  dilutcr  w’s  milk: 

It  can  be  assimilated  by  the  infant  in  gr 

amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  e 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  /hy 

other  form  of  carbohydrate 


Pediatricians  in  various  parts  of  the  world 
above  statements,  and  have  prescribed  P 
with  cow’s  milk  for  the  artificial  feedi 


greed  with  the 
tl -MALTOSE 

nfants. 


j ; 

The  Mead  Pol' 

Mead’s  Infant  Diet  Materials  are  adverti 
No  feeding  directions  accompany  trade  p 
in  regard  to  feeding  is  supplied  to  the  i 
structions  from  her  doctor,  who  chang 
time  to  time  to  meet  the  nutritional 


growing  infant.  Literature  furnished 
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physicians, 
formation 
rritten  in- 
ings  from 
its  of  the 
'sicians. 
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MEAD  JOHNSON  & COMPANY,  Eva 

Manufacturers  of  Infant  Diet  Mate i 


, Indiana,  U.  S.  A. 

sively 


SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  active- 
ly pofent;  One  or  two 
packages  of  So  ui  b b’  s 
highly  concentrated  Tet- 
anus Antitoxin,  Prophy- 
lactic, i 5 go  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specific 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
Souibb  is  marketed  in 
simple,  easily  operated 
syringe  packages  contain- 
ing 1500  units  ( immu- 
nizing),  3,000,  5,000, 

10,000  and  20,000  units 
( curative ) respectively. 


| JVrite  6 0 r descriptive  Jitter  ature  J 
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E R: Squibb  & Sons,  Newark 
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CONFIDENCE 


HE  confidence  of  the  patient  in  his  doctor  is  a great  aid  in  restoring 
1 health. 

But  the  confidence  is  also  a valuable  asset  in  the  business  world.  You 
would  not  deal  with  bankers,  merchants  or  manufacturers  whom  you  could 
not  trust. 

We  as  manufacturers  of  pharmaceuticals  realize  fully  the  responsi- 
bility which  rests  upon  us  to  provide  preparations  on  which  you  can  de- 
pend in  a crisis. 

Our  aim  is  to  continue  to  deserve  your  confidence  and  to  this  end  we 
spare  neither  trouble  nor  expense  in  our  manufacturing  processes. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 

Manufacturers  of  CALCREOSE  and  Other  Pharmaceutical  Products 
Our  215  page  catalog  will  be  mailed  upon  request. 
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Hraumer’B  Smitanaum 

Atlanta,  ©a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


JBroaboatiS  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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LANCASTER  COUNTY  REORGANIZED 


It  will  he  of  interest  to  organized  medicine 
in  the  State  to  know  that  the  Lancaster  Coun- 
tv Medical  Society  was  reorganized  July  29, 
by  Dr.  J.  R.  Des  Portes  of  Fort  Mill,  Councilor 
of  the  Fifth  District.  We  expect  to  hear  of 
continued  progress  by  this  society  and  con- 
gratulate the  members  on  their  desire  to  keep 
in  touch  with  the  State  Medical  Association. 


THE  SIMS  MEMORIAL  REVIVED 


At  the  meeting  of  the  South  Carolina  Medi- 
cal Association  held  in  Summerville,  April, 
1909,  the  late  Dr.  S.  C.  Baker  of  Sumter  in 
his  presidential  address  recommended  that  the 
South  Carolina  Medical  Association  should 
take  steps  to  erect  a proper  memorial  to  Dr. 
J.  Marion  Sims.  The  Association  appointed 
the  following  committee  to  suggest  ways  and 


means  for  carrying  out  the  suggestions  of  Dr. 
Baker : 

Dr.  T.  Grange  Simons,  Chairman,  Charles- 
ton, S.  C. 

Dr.  C.  W.  Kollock,  Charleston,  S.  C. 

Dr.  S.  C.  Baker,  Secretary,  Sumter,  S.  C. 

This  committee  secured  an  act  of  the  legis- 
lature to  appropriate  five  thousand  dollars, 
provided  the  Association  would  appropriate  a 
similar  amount  for  a monument  to  be  erected 
on  the  State  House  grounds  in  Columbia. 

For  many  years  following  this  action  the 
committee  endeavored  to  secure  the  money  to 
match  the  five  thousand  dollars  appropriated 
by  the  legislature.  These  efforts  met  with  lit- 
tle success  and  the  proposition  as  originally 
planned  failed.  It  is  eminently  fitting  that  the 
idea  of  Dr.  Baker  should  have  been  revived  at 
the  Sumter  meeting,  1926,  by  the  Woman’s 
Auxiliary  of  the  State  Medical  Association. 
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Dr.  S.  C.  Baker  was  a native  of  Sumter. 
As  a distinguished  surgeon  he  was  always 
keenly  interested  in  the  promotion  of  the  high- 
est ideals  of  medicine  and  surgery. 

The  Journal  is  opening  a new  department 
this  month  under  t he  auspices  of  the  Woman’s 
Auxiliary  of  the  State  Medical  Association, 
which  is  in  line  with  the  policy  of  many  of 
the  best  State  journals.  We  commend  to  our 
readers  the  great  enthusiasm  and  foresight  -if 
the  President  of  the  Woman's  Auxiliary,  as 


outlined  in  her  message  in  this  department. 
We  believe,  now,  that  the  Sims  Memorial  will 
no  longer  he  a dream  of  the  years  but  soon  an 
accomplished  fact.  We  are  confident  that  the 
members  of  the  South  Carolina  Medical  As- 
sociation will  cooperate  most  heartily  in  the 
new  plan  proposed  by  the  Woman’s  Auxiliary. 
We  urge  every  member  of  the  Association  to 
take  this  Journal  home  to  his  wife  and  resolve 
to  lend  every  assistance  possible  in  promoting 
the  success  of  the  Sims  Memorial. 


: ORIGINAL  ARTICLES 


A REVIEW  OF  EIGHTY-NINE  CASES 
OF  GALL-BLADDER  SURGERY 


By  George  II.  Bunch,  M.  !>.,  Columbia,  S.  C. 

Even'  medical  man  is  familiar  with  the 
classical  svmptoms  of  gallbladder  infection.  It 
is  a condition  primarily  of  middle  lite  occur- 
ring most  often  in  fat  women.  There  is  in- 
digestion, gaseous  distention  and  distress  af- 
ter eating.  There  may  he  epigastric  pai" 
which  is  referred  to  the  right  shoulder.  1 lr 
may  he  a dull  ache  or  it  may  he  a colic  re- 
quiring hot  applications  and  morphine  for  re- 
lief. Belching  of  gas  is  common  and  gives 
partial  relief  of  pain.  Jaundice  occurs  only 
when  there  is  obstruction  to  the  flow  of  bib 
from  the  liver  to  the  intestine.  'Phis  obstruction 
may  he  due  to  a stone  in  the  common  duct  or 
to  pressure  of  a distended  gallbladder  on  the 
common  duct.  We  may  have  stones  without 
jaundice.  \\  e may  have  jaundice  without 
stones.  But  we  cannot  have  jaundice  without 
biliary  obstruction.  A stone  may  he  in  the 
gallbladder  or  cystic  duct  and  nut  cause  jaun- 
dice. Indeed,  a stone  may  he  in  the  common 
duct  and  not  cause  jaundice.  Even  though  the 
woman  with  chronic  gallbladder  infection  is 
not  actually  jaundiced  she  is  apt  to  have  a 
muddy  complexion.  The  layman  speaks  of 
her  as  being  bilious.  There  is  usually  tender- 
ness  on  deep  pressure  high  up  under  the  right 
costal  arch  over  the  gallbladder  region.  She 

* Read  before  the  Spartanburg  County  Medical  Society, 
July  30,  1926. 


has  been  tersely  described  as  being.  ‘Fair,  fat, 
and  forty,  and  belching  gas.’ 

In  case  of  doubt  the  X-Ray  may  be  of  help 
in  making  a diagnosis.  There  is  apt  to  he  a 
suggestive  duodenal  deformity  in  gallbladder 
infection  from  adhesions  of  the  pylorus  to  the 
gallbladder.  Most  gallstones  are  of  choles- 
terin  and  are  not  shown  by  the  ray  but  in  about 
20'/(  of  stones  there  is  calcium  and  these  cast 
shadows  making  the  diagnosis  easy.  Improve- 
ment in  equipment  and  in  technique  has  en- 
abled the  trained  Roentgenologist  to  demon- 
strate a larger  percentage  of  stones.  We  have 
had  no  extensive  experience  with  the  use  of 
tetraiodo-phenol — phthalein  in  cholecystogra- 
phy hut  believe  that  it  is  probably  destined  to 
become  a great  factor  in  diagnosing  gallblad- 
der disease.  The  dve  whether  taken  by  mouth 
or  intravenously  is  eliminated  in  the  bile  and 
because  of  the  iodine  salt  casts  a shadow.  This 
in  suitable  cases  permits  of  accurate  definition 
of  the  gallbladder  and  ducts.  The  technique 
is  being  perfected  and  we  hope  soon  our  pre- 
operative understanding  of  gallbladder  pathol- 
ogy will  he  revolutionized  by  it. 

In  our  limited  experience  the  so  called  medi- 
cal drainage  of  the  gallbladder  by  Lyon’s 
method  has  been  a disappointment.  After  the 
duodenal  tube  has  been  swallowed  and  the  dis- 
tal end  is  in  the  duodenum  a solution  of  mag- 
nesium sulphate  is  injected  through  the  tube 
into  the  duodenum  coming  in  contact  with  the 
sphincter  of  ( )ddi  causing  it  to  relax  and  the 
contents  of  the  bile  ducts  and  gallbladder  to 
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pour  into  the  intestine.  Through  the  duodenal 
tube  this  bile  is  obtained  for  examination  by 
aspiration.  We  consider  this  method  a scien- 
tific accomplishment  reflecting  credit  on  its 
discoverer  but  unfortunately  it  has  not  proved 
to  lie  of  much  practical  benefit  either  as  a diag- 
nostic or  as  a therapeutic  procedure.  Medical 
drainage  is  a misnomer  and  drainage  of  the 
biliary  tract  as  does  drainage  in  the  other  re- 
gions of  the  body  remains  a surgical  procedure. 

The  function  of  the  gallbladder  is  not  well 
understood.  We  know  that  it  is  not  necessary 
to  life  or  health.  When  an  apparently  normal 
gallbladder  is  removed  the  patient  suffers  no 
evident  ill  effect.  Infection,  whether  it  comes 
from  the  lymph,  the  blood,  or  the  bile,  soon 
spreads  through  the  wall  of  the  gall  bladder 
and  tends  toward  a chronicity  lasting  for  years. 
Although  there  may  be  remissions — there  may 
be  times  when  the  patient  is  free  from  symp- 
toms, the  condition  is  progressive  and  causes 
parenchymatous  destruction  even  in  remote 
organs.  We  see  the  result  of  the  pancreatic 
involvement  in  pancreatitis  and  in  diabetes ; of 
the  kidney  change  in  albumin  and  casts  in  the 
urine ; of  the  myocardial  degeneration  in  dys- 
pnoea and  weakness.  But  aliove  all  there  is 
destruction  of  liver  cells  and  an  impairment 
of  liver  function.  The  patient's  vitality  is  less, 
her  resistance  is  lowered.  She  is  in  a state  of 
progressive  ill  health  that  will  surely  shorten 
her  days  unless  relieved. 

Rather  than  treat  the  surgery  of  the  gall- 
bladder in  a general  way  we  have  thought  it 
more  interesting  to  study  our  own  gallbladder 
work  and  to  comment  on  some  of  the  problems 
it  has  presented.  In  the  last  three  and  one-half 
years,  from  January  1,  1923,  to  July  1,  1926, 
we  have  operated  upon  eighty-nine  cases  of 
gallbladder  disease.  This  we  consider  rather 
a small  percentage  out  of  2,200  cases  of  gen- 
eral surgery  operated  upon  during  this  time. 
Of  our  operative  work  only  four  per  cent  was 
on  the  gallbladder.  There  were  sixty-seven 
females  and  twenty-two  males,  the  women  out- 
numbering the  men  three  to  one.  The  ages 
of  the  patients  varied  from  five  to  seventy-five 
years,  the  average  being  forty  and  one-half. 

Of  the  eighty-nine  patients  eighty -seven  were 
white  and  two  were  colored.  One  of  the  color- 
ed cases  was  that  of  a fat  woman  with  a large 

/ 


fibroid.  After  hysterectomy  the  gallbladder 
was  palpated  and  found  filled  with  stones. 
These  had  not  been  recognized  and  were  dis- 
covered only  in  a routine  palpation  of  the  vis- 
cera during  operation.  The  second  case  was 
that  of  a boy  five  years  old  with  fever  and  a 
tender  mass  in  the  right  upper  abdomen.  This 
followed  an  acute  sore  throat  in  about  a week 
or  ten  days.  The  child  was  nauseated  and  had 
been  vomiting.  There  was  some  distention  and 
there  was  obstipation.  The  little  patient  came 
from  Newberry  in  an  automobile  and  reached 
the  hospital  about  IIP.  M.  He  had  been  sent 
for  immediate  operation  under  the  supposition 
that  the  condition  might  be  intussusception. 
Under  ether  anesthesia  we  operated  that  night 
and  were  surprised  to  find  a gallbladder  dis- 
tended with  pus,  an  empyema  without  stone. 
We  drained  the  gallbladder  and  the  child  made 
a good  recovery.  Perhaps  it  would  have  been 
better  to  have  removed  this  gallbladder  but 
because  of  the  age  and  the  condition  of  the 
little  patient  we  drained  it.  This  case  is  unique 
in  our  experience — first  because  of  the  youth- 
fulness of  the  patient,  second  because  of  the 
color  of  the  patient,  and  third  because  of  the 
etiology  of  the  condition. 

The  effect  of  race  on  the  incidence  the  course 
and  final  result  of  disease  is  interesting.  We 
knew  that  gallbladder  disease  was  rare  in  the 
darkey  but  we  did  not  suppose  that  he  enjoyed 
any  such  relative  immunity  to  it  as  these  fig- 
ures show.  Half  of  the  population  in  the  ter- 
ritory from  which  our  work  comes  is  black. 
Perhaps  a third  of  our  operations  are  on  col- 
ored people.  In  other  words,  the  frequency 
of  gallbladder  surgery  in  the  darkey  is  six  and 
two-thirds  of  that  in  the  white. 

Until  the  present  decade  there  has  been  a 
prevailing  impression  that  stones  caused  gall- 
bladder infection  and  always  preceded  or 
accompanied  it.  Increasing  experience  has 
proved  this  idea  a fallacy.  Stones  are  probably 
caused  by  infection  but  the  presence  or  absence 
of  stone  has  but  little  relationship  to  the  viru- 
lence of  infection.  In  our  series  there  were 
forty-seven  patients  with  stone  and  forty-two 
without  stone.  In  other  words,  stones  were 
found  in  about  half  the  cases.  Of  the  forty- 
seven  cases  with  stone  in  the  gallbladder  or 
cystic  duct  there  were  four  cases  with  stones 
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in  the  common  duct.  This  is  a low  incidence 
of  common  duct  involvement  but  so  far  as 
we  are  aware  our  cases  have  had  no  post  opera- 
tive jaundice  or  evidence  of  overlooked  stone. 

('.allbladder  infection  most  commonly  fol- 
lows focal  infection,  puerperal  sepsis,  or  ty- 
phoid fever.  Mouth  infection  occurs  in  such 
a large  percentage  of  our  adult  population,  in 
perhaps  ninety  per  cent,  that  it  is  probably  the 
most  common  cause  of  gallbladder  disease. 
Our  histories  are  not  accurate  as  to  the  inci- 
dence of  puerperal  sepsis  in  our  cases  but  we 
have  inquired  carefully  about  typhoid  in  them. 
There  were  ten  of  the  eighty-nine  patients  who 
gave  a history  of  having  had  typhoid,  some- 
thing over  eleven  per  cent.  When  typhoid  vac- 
cination is  made  compulsory  in  our  common 
schools  as  is  smallpox  vaccination,  this  com- 
mon cause  of  gallbladder  infection  will  be 
eliminated. 

Medical  literature  has  for  some  years  been 
tilled  with  discussions  of  cholecystostomy  versus 
cholecystectomy.  Slowly  but  surely  experience 
has  shown  that  the  actual  operative  removal  of 
the  pathology  is  the  only  way  to  cure  the  pa- 
tient. We  consider  cholecystectomy  always  the 
procedure  of  choice.  Practically  the  only  con- 
sideration being  the  general  condition  of  the 
patient  and  his  ability  to  stand  such  a major 
operation.  Cholecystostomy  should  he  done  on 
the  patient  who  is  too  ill  for  cholecystectomy. 
In  such  a case  we  do  as  little  as  possible  to  give 
relief,  knowing  that  symptoms  will  probably 
recur  and  that  cholecystectomy  may  have  to 
be  done  later  when  the  patient’s  condition  is 
better.  This  is  so  true  and  removal  has  so 
often  to  he  done  after  drainage  of  the  gall- 
bladder that  cholecystostomy  might  almost  be 
considered  as  a first  stage  operation. 

Operative  surgeries  are  agreed  that  in  doing 
cholecystectomy  the  gallbladder  and  the  ducts 
must  be  visualized  and  the  operation  done  by 
sight.  No  doubt  this  is  often  possible  under 
ideal  anatomical  conditions.  If  the  patient  is 
thin  and  the  liver  lies  well  below  the  ribs  the 
bile  ducts  may  be  readily  seen  but  if  the  pa- 
tient is  short  and  thick,  if  the  right  lobe  of  the 
liver  is  high  with  its  under  surface  extending 
backward  and  upward  the  ducts  are  so  deeply 
situated  that  work  on  them  is  most  difficult. 
By  retraction  we  can  expose  them  to  view  but 


when  the  hand  is  put  into  the  wound  for  man- 
ipulation vision  is  no  longer  possible.  In  our 
experience  cholecystectomy  has  sometimes  to 
he  done  by  the  sense  of  feel  rather  than  by 
sight.  However,  if  the  common  duct  is  to  be 
opened  or  probed  it  can  only  be  done  by  sight. 

Some  surgeons  have  advocated  and  practiced 
the  closure  of  the  wound  without  drainage  in 
suitable  cases  of  cholecystectomy.  We  consider 
this  unsurgical.  We  tie  the  cystic  duct  with 
linen.  The  bile  in  the  common  duct  is  under 
low  pressure  but  even  with  the  cystic  duct  se- 
curely tied  there  is  in  about  twenty  per  cent 
of  the  cases  for  a few  days  a post  operative 
drainage  of  bile.  Although  the  peritoneum  is 
quite  tolerant  of  bile  it  is  certainly  safer  and 
better  that  there  be  a vent  for  the  escaping  bile. 
Moynihan  in  the  new  edition  of  his  operative 
surgery  explains  the  escape  of  bile  after  liga- 
ture of  the  cystic  duct  by  the  presence  of  ac- 
cessory hepatic  ducts  from  the  right  lobe  of 
the  liver  emptying  into  the  cystic  duct.  (They 
are  torn  in  cholecystectomy.)  These  have  not 
been  described  before.  They  vary  in  size  and 
were  found  in  twenty  per  cent  of  a series  of 
post  mortem  examinations. 

Of  our  eighty-nine  cases  we  have  removed 
the  gallbladder  in  seventy-two — eighty  per 
cent — and  drained  it  in  seventeen — twenty  per 
cent.  Of  the  seventy-two  cases  of  cholecys- 
tectomy three  died — three  per  cent.  Of  these 
one  was  a middle  aged  man  with  cholecystitis 
and  an  indurated  duodenal  ulcer.  The  gall- 
bladder was  removed  and  posterior  gastro-en- 
terostomy  done.  He  died  on  the  28th  day 
from  sepsis  and  starvation.  The  gastro-enter- 
ostomy  did  not  function  well  and  pyloric  re- 
section was  done  under  local  anesthesia.  We 
are  sure  death  was  caused  by  the  gastric  con- 
dition. The  second  death  after  cholecystectomy 
was  on  the  eighth  day.  The  gallbladder  was 
filled  with  stones  and  pus — empyema — compli- 
cated hv  an  obstructing  stone  in  the  common 
duct.  After  operation  she  would  not  eat  and 
died  of  inanition.  This  was  in  1923.  Had  it 
been  in  1926  when  we  would  have  known  to 
have  given  her  glucose  solution  intra-venously 
we  believe  she  might  have  been  saved.  The 
third  death  was  that  of  a woman  of  sixty-five 
who  died  of  myocarditis  the  seventh  day  af- 
ter the  removal  of  a gallbladder  with  stones. 
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Of  the  seventeen  cases  of  cholecystostomy 
five  died,  a mortality  of  twenty-nine  per  cent 
All  of  these  patients  were  desperately  ill.  Three 
were  done  under  local  anesthesia.  In  three 
the  gallbladder  was  ruptured,  one  of  these 
died.  In  four  there  was  acute  pancreatitis 
complicated  by  stone  in  the  gallbladder.  Two 
of  these  were  of  the  hemorrhagic  variety  and 
both  died.  Two  were  non  hemorrhagic  with 
fat  necrosis  of  the  omentum — -one  recovered — 
the  other  died.  The  fifth  death  was  that  of  a 
patient  in  extremis  who  should  not  have  been 
operated  upon. 

The  most  interesting  part  of  our  study  has 
been  the  consideration  of  some  of  the  prob- 
lems presented  in  this  series  of  cases  at  opera- 
tion. How  may  a diseased  gallbladder  be  dis- 
tinguished from  a normal  gallbladder?  Usual- 
ly its  gross  appearance  is  sufficient.  The  nor- 
mal gallbladder  is  thin  walled  and  blue,  the 
diseased  gallbladder  is  apt  to  be  thick  walled 
and  whitish.  Palpable  lymph  glands  along  the 
ducts  are  an  evidence  of  infection.  Hepatitis 
about  the  gallbladder  is  shown  as  white  lines 
of  fibrous  tissue  radiating  from  the  gallbladder 
over  the  upper  surface  of  the  liver.  In  sev- 
eral of  our  cases  with  definite  symptoms  of 
gallbladder  disease,  at  operation  the  gallbladder 
was  found  to  be  apparently  normal.  Should 
such  a gallbladder  be  removed?  We  heard 
Kinney  ask  C.  H.  Mayo  this  question  at  the 
meeting  of  the  Southern  Surgical  Association 
in  Charleston.  Mayo  did  not  answer  directly. 
In  our  cases  we  have  not  regretted  removing 
the  gallbladder.  So  far  as  we  know  symptoms 
have  been  permanently  relieved  but  we  have 
no  positive  assurance  of  this.  Acute  pan- 
creatitis is  an  abdominal  calamity  with  a very 
high  mortality.  In  many  of  the  cases  there  is 
an  infected  gallbladder  with  stone.  In  them 
in  addition  to  draining  the  pancreas  we  have 
drained  the  gallbladder.  We  are  not  sure  that 
the  mortality  is  lessened  by  this.  One  of  our 
cases  with  tenderness  over  the  gallbladder  had 
a universal  arthritis.  Her  teeth  and  tonsils 
had  been  removed.  Thinking  the  gallbladder 
might  be  the  focus  of  infection  causing  the 
arthritis,  on  the  advice  of  a well  known  intern- 
ist, the  gallbladder  was  removed.  It  showed 
but  little  gross  evidence  of  disease.  There 
was  no  improvement  in  the  arthritis  and  now 


after  three  years  the  patient  continues  in  the 
inevitable  progress  of  the  disease.  The  joints 
are  being  slowly  but  surely  destroyed.  Bed 
ridden  and  miserable  she  awaits  the  end. 

Diabetes  was  found  in  three  of  our  cases, 
another  evidence  of  the  intimate  relationship 
of  the  pancreas  to  the  biliary  system.  It 
would  be  interesting  to  follow  up  these  cases 
to  see  if  the  diabetes  has  improved  after  cho- 
lecystectomy. Pancreatic  tissue  once  destroyed 
can  never  be  replaced  but  with  the  gallbladder 
out  we  should  expect  further  destruction  to 
stop  and  the  disease  not  to  progress.  Several 
times  while  operating  for  pelvic  pathology  un- 
suspected gallstones  were  found  on  palpation 
of  the  gallbladder.  Sometimes  the  gallbladder 
can  be  removed  by  extending  the  midline  in- 
cision upward.  More  often  a right  rectus  in- 
cision has  to  be  made.  Whether  to  remove  the 
gallbladder  at  the  time  of  the  hysterectomy  or 
to  leave  it  for  a secondary  operation  depends 
upon  the  strength  of  the  patient  and  the  judg- 
ment of  the  operator.  One  of  our  patients 
came  from  a distant  state — an  elderly,  ema- 
ciated, bedridden  woman — to  spend  the  last 
weeks  of  her  life  with  her  married  daughter 
in  Columbia.  She  was  anemic  and  weak,  she 
had  vomited  for  months  until  now  practically 
all  food,  even  water,  came  up  almost  imme- 
diately after  taking.  She  had  been  diagnosed 
advanced  cancer  of  the  stomach  by  a diagnos- 
tic clinic  in  one  of  the  larger  southern  cities. 
X-Ray  examination  showed  her  to  have  car- 
dio-spasm  and  a gallbladder  full  of  stones. 
Cholecystectomy  was  done  under  local  anes- 
thesia. The  cardiospasm  has  gone — she  has 
gained  considerably  in  weight,  and  after  three 
years  is  in  normal  health  for  her  years.  She 
had  no  cancer  of  the  stomach — the  cardio- 
spasm must  have  been  a reflex  condition  from 
the  infected  gallbladder. 

Two  of  our  patients  had  cancer  of  the  pan- 
creas, in  neither  was  it  recognized  at  the  time 
of  operation.  Cancer  of  the  head  of  the  pan- 
creas is  described  by  most  writers  as  being  a 
painless  malady  manifested  by  a constantly 
deepening  jaundice.  Both  patients  were  men 
complaining  of  pain  and  tenderness  in  the  epi- 
gastrium. In  neither  was  the  gallbladder 
grossly  diseased.  It  was  removed  in  both. 
One  died  a year  later  without  jaundice,  a liv- 
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in”'  skeleton  witli  his  abdomen  filled  with  can- 
cer. The  other  developed  a biliary  fistula 
which  had  to  be  kept  open  until  his  death  six 
months  later.  When  it  closed  he  had  fever 
and  jaundice.  We  know  of  no  way  of  recog- 
nizing early  malignancy  of  the  pancreas.  It 
has  to  be  distinguished  from  the  induration  and 
hardness  of  chronic  pancreatitis  which  is  best 
treated  by  removal  of  the  gallbladder.  Cho- 
lecystectomy in  the  first  case  did  no  harm.  In 
the  second  case  the  gallbladder  should  have 
been  utilized  in  maintaining  biliary  drainage 
either  externally  by  cholecystostomy  or  inter- 
nally by  cholecystenterostomy.  This  is  the 
only  one  of  our  cholecystectomy  cases  that  we 
have  regretted  removing  the  gallbladder. 

There  is  no  class  of  work  that  carries  more 


responsibility  than  gallbladder  surgery,  there 
is  none  in  which  experience  and  good  surgical 
judgment  are  more  necessary.  Any  case  may 
present  a new  complication,  a new  problem  for 
solution.  Already  since  we  have  begun  this 
paper  a woman  who  had  a gangrenous  gall- 
bladder removed  two  weeks  ago  has  developed 
a fecal  fistula  from  a slough  in  the  transverse 
colon.  It  may  dose  spontaneously  in  time  but 
the  post  operative  hernia  remains  for  future 
consideration.  In  conclusion  may  we  stress 
the  importance  of  giving  a quart  or  more  of 
fluid  under  the  skin  while  the  patient  is  still 
anesthetized.  Glucose  given  intravenously  is 
a most  effective  agent  in  combating  acidosis — 
in  replacing  liver  glycogen — in  saving  life. 


THE  MEDICAL  TREATMENT  OF 
HYPERTHYROIDISM 


By  Hugh  Smith,  M.  D.,  Greenville,  S.  C. 

In  my  discussion,  I wish  to  divide  the  sub- 
ject into  the  two  definite  conditions  that  we 
call  Hyperthyroidism.  To  clearly  present  my 
views  on  their  treatment,  this  division  is  neces- 
sary. 

I.  The  Hyperthyroidism  of  Toxic  Adenoma. 

This  is  a chronic  disease  primarily  of  the 

thyroid  gland,  with  clear  cut  pathological 
changes.  The  symptoms  are  due  to  an  in- 
creased output  of  normal  thyroxin  (1). 
Plummer’s  conception  of  the  altered  thyroid 
secretions  in  the  two  types  seems  most  logical. 

The  Hyperthyroidism  of  Toxic  Adenomas 
is  characterized  by  tachycardia,  elevated  basal 
metabolic  rate,  hypertension  and  goitre;  the 
latter  usually  of  years  duration.  The  differen- 
tial diagnosis  need  not  again  be  discussed. 

II.  Graves’  Disease  or  Exophthalmic  Goitre. 

This  latter  I consider  a misnomer.  This 

condition  is  characterized  by  an  acute  onset, 
tachycardia,  elevated  basal  metabolic  rate,  ex- 
ophthalmos and,  usually,  by  goitre.  'The  symp- 
toms of  autonomic  disturbance,  such  as  tremor, 
sweats,  hypertension,  insomnia,  diarrhoea,  and 
even  mental  disturbances,  are  usually  present 
to  greater  or  lesser  extent. 

• Read  in  the  Symposium  on  Hyperthyroidism  before  the 
South  Carolina  Medical  Association.  Sumter,  S.  C..  April  7, 
1926. 


The  cause  of  Graves’  Disease  is  unknown. 
The  multiplicity  of  theories  is  evidence  of  the 
fact  that  it  is  not  a primary  disease  of  the  Thy- 
roid Gland.  This  fact  is  now  rather  generally 
admitted  by  most  students.  The  most  logical 
view,  in  the  light  of  our  present  knowledge,  is 
that  the  thyroid  hyperplasia  is  only  part  of  a 
general  constitutional  derangement,  involving 
probably  the  entire  endocrine  system. 

Having  thus  outlined  my  views  of  the  two 
distinct  diseases,  the  treatment  of  each  must 
be  discussed  separately. 

If  we  accept  the  fact  that  Toxic  Adenoma  is 
primarily  a disease  of  the  Thyroid,  we  must 
concede  that  surgery,  radium  and  X-Ray 
therapy  may  be  considered  as  specific  meas- 
ures. Personally,  I am  of  this  opinion.  It 
is  beyond  argument  that  a high  percentage  of 
these  cases  are  promptly  or  rapidly  cured  by 
surgical  intervention.  These  cases  are  pro- 
gressive and  do  not  tend  towards  remissions. 
Prolonged  medical  observation  allows  increas- 
ing heart  damage. 

In  my  experience,  radium  and  X-Ray  ther- 
apy are  of  value  in  Toxic  Adenomas.  I ad- 
vise these  measures  when,  for  any  reason,  sur- 
gery is  not  possible.  Many  cases  will  be  im- 
proved, and  a reasonable  number  cured ; and 
the  others  unharmed.  If  the  fear  of  produc- 
ing mvxedema  were  very  real,  the  argument 
between  surgery  and  radiotherapy  would  be 
settled,  since,  certainly,  it  would  prove  the 
efficacy  of  the  latter.  Such  men  as  Pfahler, 
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Dunham,  Gray,  (2)  and  Means  (3)  have 
proven  the  value  of  this  treatment.  To  deny  it 
seems  only  prejudicial.  Crile  (3)  says,  “Many 
cases  coming  for  surgery  have  been  radiated." 
Jones  (3)  says,  “Many  cases  coming  for  radia- 
tion have  been  operated.”  Here  we  have  the 
views  of  two  very  able  men,  one  a surgeon  ; the 
other  a roentgenologist. 

If  we  consider  Graves’  Disease  as  an  acute 
constitutional  derangement  of  the  endocrine 
chain  and  autonomic  nervous  system,  we  must 
admit  that  surgery  and  radiation  of  the  thy- 
roid can  not  be  specific  measures,  being  direct- 
ed to  one  feature  of  the  disease.  Plummer  ( 1 ) 
theorizes  that  the  thyroid  hyperplasia  produces 
an  excess  output  of  an  incompletely  iodized 
thyroxin  molecule.  His  use  of  iodine  in  these 
cases  seems  corroborative  of  this  idea.  To 
some  extent  it  has  revolutionized  our  treat- 
ment. 

As  we  do  not  know  the  cause  of  Graves' 
Disease,  it  is  rather  unreasonable  for  any  man 
to  claim  that  any  one  method  of  treatment  is 
necessarily  the  only  one.  Carefully  reported 
end-results  of  series  of  cases,  by  surgeons, 
radiotherapists  and  internists,  show  very  little 
difference  in  the  percentage  cured  and  relieved. 
Graves’  Disease  is  especially  prone  to  develop 
remissions,  and  even  spontaneous  cures.  It  is, 
also,  essentially  a chronic  disease,  with  recur- 
rences at  times  after  many  years  of  quiescence. 
Barker  (4)  says  that  “The  average  duration 
of  Hyperthyroidism  associated  with  diffuse 
hyperplasia  of  the  whole  thyroid  gland  is 
probably  two  or  three  years,  no  matter  how 
vou  treat  it,  surgically,  radiologically,  or  medi- 
cally. You  may,  it  is  true,  compel  a subsidence 
of  symptoms  by  treatment,  but  rarely  a cure 
until  this  time  has  elapsed;  moreover,  after 
recovery  from  an  attack,  the  patients  are  prone 
to  recurrences  in  later  life.” 

An  editorial  in  the  Journal  of  the  American 
Medical  Association  (5)  says,  “In  the  light  of 
present  day  evidences,  the  choice  of  therapeu- 
tic procedure  presents,  indeed,  a difficult  per- 
plexity.”  I have  nowhere  found  a report  of 
any  series  with  better  results  than  that  of  fifty 
consecutive  cases  by  Kessel  et  al  (6).  By 
what  they  term  “skillful  neglect"  eighty  per 
cent  of  these  cases  were  restored  to  social  or 
economic  usefulness  in  six  months.  In  study- 


ing their  report,  I was  impressed  with  the 
thorough  medical  treatment  which  comprises 
their  “skillful  neglect.” 

The  medical  treatment  of  Graves’  Disease 
calls  for  all  the  skill  and  patience  a physician 
may  possess.  I stress  this  because  it  is  easier 
to  refer  them  for  operative  interference.  The 
hope  of  a rapid  cure  encourages  this  simple 
method  of  unloading  a difificult  case.  I wish 
to  urge  that  a carefully  planned  medical  trial 
be  given  these  patients  as  soon  as  they  are 
recognized.  A high  percentage  will  respond 
happily.  My  procedure  is  largely  as  follows: 

A painstaking  history  is  obtained.  Minute 
details  of  all  psychic  shocks  are  carefully 
worked  out.  The  complete  confidence  and 
full  cooperation  of  the  patient  is  essential  in 
obtaining  these  facts.  A thorough  physical 
examination  is  made,  a basal  metabolic  de- 
termination and  the  routine  laboratory  work 
are  done,  and  then  all  findings  are  tabulated. 
The  patient  is  then  told  frankly  of  the  time  and 
the  details  of  treatment.  If  they  will  not  co- 
operate in  full,  they  are  not  encouraged  to  be- 
gin. 

The  patient  is  put  to  bed.  Rest  is  the  basis 
of  treatment — rest,  physically,  mentally,  and 
environmental.  Worry,  grief,  anger,  fear, 
and  all  forms  of  psychic  trauma(7)  aggravate 
and  prolong  the  course  of  this  disease.  If  the 
treatment  is  in  the  home,  the  family  must  ap- 
preciate their  part  in  the  rest  of  these  patients. 

'Hie  heart,  because  of  toxic  damage,  tachy- 
cardia and  palpitation,  must  be  cared  for.  An 
ice-bag  over  the  precardium  and  over  the 
gland  will  often  prove  beneficial. 

In  the  presence  of  fibrillation,  flutter,  or  de- 
compensation, digitalis  is  indicated,  just  as  in 
any  other  myocardial  impairment.  The  pecu- 
liar resistance  of  thyroid  tachycardia  to  digi- 
talis is  well  known,  and  this  fact  is  often  of 
diagnostic  significance.  Quinnidin  and  quinine 
hydrobromide  are  useful  for  the  irregular 
hearts  and  also  for  the  nervous  symptoms  of 
Graves’  Disease.  These  patients  are  peculiarly 
immune  to  quinine;  a fact  that  Bram  (7)  uses 
as  a diagnostic  test.  Twenty  to  forty  grains 
of  quinine  hydrobromide  may  be  given  daily 
over  a long  period  of  time.  The  development 
of  toxic  symptoms  is  considered  a favorable 


168 


Journal  of  the  South  Carolina  Medical  Association 


prognostic  sign  by  Bram,  the  dosage,  of  course, 
being  decreased  with  this  development. 

Diet:  The  rapid  loss  of  weight  with  often 

an  abnormally  large  consumption  of  food,  is 
evidence  of  the  food  requirement.  The  diet 
must  he  rich  in  value — 3000  to  4000  calories  a 
day  are  needed.  Proteins,  because  of  their  spe- 
cific dynamic  action,  should  be  restricted  to  the 
body  needs;  that  is,  fifty  to  seventy-five  grams" 
daily.  McCarrison  also  advises  their  restric- 
tion because  of  the  factor  of  intestinal  absorp- 
tion. 

A simple  diet  rich  in  starches,  cream,  butter, 
cereals,  fruit.1'.,  and  milk  is  an  ideal  one.  Lactose 
may  lie  used  to  reenforce.  It  has  the  same 
raloric  value  as  glucose  and  is  not  so  sweet, 
tt  is  readily  given  in  lemon  and  orange  juices. 

Fluids  arc  needed  in  large  quantities,  as  in 
any  toxemia.  This  must  always  be  emphasized. 
So  few  pat.ents  or  amateur  nurses  have  any 
conception  of  this  need.  A specified  amount 
should  always  he  indicated — 2000  cc.  to  3000  cc. 
daily. 

Sleep,  an  essential  factor  in  the  progress  of 
any  disease,  is  very  much  disturbed  in  these 
cases.  Such  hypnotics  as  Luminal  or  Allonal 
are  favorable.  Alcohol  rubs  and  cool  sponges 
are  soothing  and  serve  happily  to  allay  ner- 
vousness and  insomnia. 

These  measures  are  generally  useful  in  the 
care  of  Graves’  Disease,  whether  treated  by 
Internists,  Surgeons,  or  Radiologists. 

Now  as  to  Iodine:  If  you  are  positive  that 

your  goitre  is  of  the  exophthalmic  type,  Iodine 
is  of  great  help.  It  may  he  given  in  any  form, 
hut  Lugol’s  solution  is  generally  used.  It  is 
given  in  doses  of  five  to  ten  drops  t.  i.  d.  The 
effects  are  most  dramatic.  The  improvement 
is  rapid,  reaching  an  optimum  in  from  seven 
to  twenty  days.  Then,  unfortunately,  the  toxic 
symptoms,  gradually  reappear. 


In  the  crises,  Iodine  is  invaluable;  in  fact, 
it  is  a life  saving  measure.  Iodine  will  not 
cure  Graves’  Disease.  Judiciously  used,  it  is 
of  tremendous  value.  However,  it  is  not  with- 
out its  drawbacks,  for  many  cases  of  adenoma- 
tous goitre  have  been  made  toxic  by  its  use. 
I merely  wish  to  emphasize  this  fact.  Iodine 
is  not  to  he  used  in  the  treatment  of  adenoma- 
tous goitre. 

Digitalis  and  quinine  have  been  mentioned 
and  their  uses  indicated. 

Focal  infections  seem  to  be  related  to  these 
cases.  Reports  of  such  association  are  now 
fairly  frequent.  I have  seen  cases  where  un- 
doubtedly such  relationship  existed.  During 
the  course  of  treatment,  all  infections  should 
he  cleaned  up.  Whether  or  not  there  is  a 
specific  relationship,  we  know  that  infections 
lower  resistance,  and  for  this  reason  their  re- 
moval is  necessary. 

In  conclusion,  Toxic  Adenomas  are  surgical 
cases.  Graves’  Disease  is  a problem  for  In- 
ternist, Surgeon  and  Radiologist.  Until  the 
specific  cause  is  determined,  we  must  work  to- 
gether. Harmonious  cooperation  between 
these  men  will  produce  better  results.  I urge 
this  ideal  upon  you. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


ACCIDENTAL  RUPTURE  OF  THE 
ETHMOID  ROOF  WITH 
SUBSEQUENT  RECOVERY 

By  Dr.  John  G.  Hunt,  in  “Archives  of  Otol- 
aryngologyf’  May,  1926 

'Pile  exposure  of  the  dura  during  a mastoid 
operation  is  an  every-day  occurrence;  in  fact, 
some  surgeons  recommend  it  as  routine  per- 
formance, claiming,  among  other  things,  to  get 
quicker  healing  of  the  wound.  Not  so,  how- 
ever, in  tlie  case  of  the  anterior  cranial  fossa, 
in  which  it  is  well  recognized  that  the  small- 
est crack  in  the  inner  plate  of  the  frontal  sinus 
or  in  the  roof  of  the  ethmoid  is  tantamount  to 
a sentence  of  death  by  meningitis. 

The  following  case  is  unique  in  my  experi- 
ence, and  the  technic  instituted  is,  so  far  as 
known,  original. 

W.  H.,  a man,  aged  30,  well  developed,  was 
referred  to  me  in  August,  1924,  by  Dr.  Nelson 
George,  with  a history  of  nasal  catarrh  and 
also  a peculiar  psychic  disturbance  which 
caused  him  to  become  extremely  irritable  and 
quarrelsome,  so  much  so  that  he  had  been 
turned  off  his  father’s  farm  over  a year  before. 
Between  times  he  was  a cheerful  and  willing 
worker.  A roentgenogram,  made  by  Dr.  Har- 
old Wismer,  showed  a cloudy  postethmoid  and 
sphenoid  on  the  left  side. 

Under  local  anesthetic,  with  the  patient  in 
a sitting  position,  the  middle  turbinate  was  re- 
moved and  the  ethmoid  labyrinth,  which  was 
found  to  be  soft  and  necrotic,  was  opened  by 
means  of  gentle  curetting. 

The  patient,  who  up  to  this  time  had  ex- 
hibited unusual  sangfroid,  suddenly  developed 
faintness  and  complained  of  severe  frontal 
pain.  On  looking  high  up  into  the  nasal  cav- 
ity, a continuous  trickle  of  clear  cerebrospinal 
fluid  was  observed,  and  also  exposure  of  the 
pulsating  dura  about  a quarter  of  an  inch  in 
diameter.  The  patient  seemed  to  be  doomed 
to  a rapidly  spreading  meningitis,  unless  some 


means  could  be  devised  to  prevent  the  spread 
of  infection  from  the  nasal  cavity. 

Desperate  cases  demand  heroic  measures. 
During  the  recent  war,  it  had  fallen  to  my  lot 
to  have  charge  of  several  hundred  cases  of 
gunshot  wounds  of  the  head,  and  I therefore 
decided  to  make  use  of  a modification  of  the 
technic  which  had  proved  invaluable  in  limit- 
ing the  spread  of  infection  in  these  cases. 

Method — A large  inverted  U flap,  using  the 
eyebrow  as  its  base,  was  turned  down,  expos- 
ing the  whole  left  frontal  area.  The  frontal 
sinus  was  then  rapidly  opened  and  the  inner 
wall  and  adjacent  bone  removed  over  an  area 
of  about  one  inch  in  diameter.  A blunt  instru- 
ment was  inserted  and  the  dura  was  elevated 
over  the  roof  of  the  ethmoid  until,  with  the 
aid  of  bent  probe,  the  dehiscence  was  detected. 
The  perforation  in  the  bone  was  then  carefully 
walled  off  by  means  of  a strip  of  iodoform 
gauze,  the  ends  of  which  were  brought  out  at 
the  inner  angle  of  the  wound.  The  skin  flap 
was  then  temporarily  closed  by  a few  silkworm 
sutures. 

After-Effects. — The  patient  was  put  to  bed 
for  a week,  and  the  outer  dressings  were 
changed  frequently.  For  the  first  two  days 
the  temperature  was  elevated  as  high  as  102  F., 
and  the  patient  complained  of  considerable 
head  pain,  but  this  gradually  subsided.  On  the 
seventh  day,  under  general  anesthesia,  the  flap 
was  reopened,  and  the  gauze  strip  gently  re- 
moved; the  frontal  sinus  was  swabbed  with 
bichloride  solution,  the  infundibulum  was  fill- 
ed with  bone  wax  as  an  additional  precaution, 
the  wound  was  closed,  leaving  only  a small  wick 
drainage  at  the  lower  angle. 

From  this  time  on  the  patient’s  recovery  was 
uneventful,  except  that  several  months  later 
the  bone  wax,  which  I now  realize  to  have  been 
superfluous,  was  gradually  extruded  through 
the  lower  angle  of  the  frontal  wound.  The 
present  condition  of  the  patient  is  excellent  and 
his  nervous  irritability  is  a thing  of  the  past. 
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i|  NERVOUS  AND  MENTAL  DISEASES 

<!  By  E.  L.  HORGER,  M.  D.,  Columbia,  S.  C. 

PARESIS  AND  THE  MALARIAL  In  the  Journal  of  the  American  Medical 


ORGANISM 


The  first  one  to  notice  an  improvement  in 
paretics  following  febrile  attacks  was  Wagner 
Von  Jauregg.  In  1909  his  experiments  were 
published  in  the  Wien  Med.  Wochenschrift. 
Since  then  considerable  attention  has  been 
given  to  cases  of  general  paralysis  which  have 
been  inoculated  with  blood  from  individuals 
having  malaria.  In  1917  Von  Jauregg  experi- 
mented with  nine  paretics  by  inoculating  them 
with  tertian  malaria.  In  1921  he  reported  that 
three  cases  had  been  helped  so  greatly  they 
were  able  to  return  to  their  work  and  that  they 
have  remained  at  their  occupation  for  four 
years. 

Quite  a number  of  investigators  have  in  the 
last  three  or  four  years  made  observations  along 
similar  lines  in  the  treatment  of  general  paraly- 
sis. A great  deal  of  this  work  has  been  done 
in  Austria,  England  and  the  Northern  hospi- 
tals of  the  United  States.  The  reports  show 
that  about  one-third  of  the  cases  have  been 
improved  of  whom  many  have  been  able  to 
return  to  their  former  occupation.  On  the  other 
hand,  the  reports  of  experiments  made  in  some 
of  the  hospitals  of  the  Southern  States  where 
malaria  is  supposed  to  be  most  prevalent  have 
not  been  so  encouraging.  Quite  frequently 
it  is  very  difficult  to  inoculate  the  patient  suc- 
cessfully, and  this  fact  seems  to  justify  the  con- 
clusion that  some  individuals  have  a certain 
amount  of  immunity  to  malarial  infection. 
Especially  is  this  true  of  the  negro  to  whom 
it  is  much  more  difficult  to  give  malaria  by 
inoculation  than  to  the  white. 


Association,  February  21,  1925,  is  a report  by 
Bunker  and  Kirby  of  experimentation  on  fifty - 
three  cases.  Their  report  is  gratifying;  how- 
ever, they  state  that  no  definite  conclusions  can 
he  reached  as  yet  and  that  further  study  and 
observation  are  necessary. 

Nonne  in  reviewing  four  hundred  and  fifty 
cases  of  general  paralysis  and  thirty  cases  of 
tabes  which  had  been  treated  by  malarial  in- 
oculation reports  thirty  per  cent  of  the  paretics 
improved.  In  regard  to  tabes  he  reserves  his 
opinion.  Of  the  paretics  treated  the  mortality 
was  about  eight  per  cent.  The  results  obtained 
decide  him  in  favor  of  malarial  inoculation  as 
the  treatment  of  paresis.  He  states  that  equal- 
ly good  results  were  evident  when  supplement- 
ing the  malarial  treatment  with  arsphenamine, 
mercury  or  bismuth  as  when  using  the  malarial 
treatment  alone. 

It  is  not  definitely  known  upon  what  the 
efficacy  of  the  treatment  depends.  In  Clinical 
Medicine,  July,  1925,  it  is  claimed  that  the 
result  is  produced  by  the  pyrexia  caused  bv  the 
malarial  paroxysm.  Some  authorities  report 
that  the  temperature  in  many  cases  goes  as 
high  as  104  and  106  degrees.  Also  there  may 
be  developed  a certain  amount  of  immunity 
to  the  spirochete  by  the  inoculation.  To  insure 
good  results  it  is  most  important  to  make  an 
early  diagnosis  of  paresis  and  to  institute  the 
treatment  in  the  first  two  stages,  as  the  re- 
ports in  regard  to  those  treated  in  the  last 
stages  of  the  disease  are  not  very  encouraging. 

At  present  no  definite  conclusions  can  be 
drawn.  The  reports  of  the  investigators  are 
gratifying  but  the  final  outcome  can  he  de- 
termined only  by  further  observation. 
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VINCENTS  INFECTION 


I give  this  condition  the  above  name  because 
from  the  newer  knowledge  of  its  pathology 
Vincents  Infection  is  more  apropo.  Vin- 
cents Angina  is  caused  by  two  organisms 
growing  in  symbiosis  or  as  Tunnecliff  contends 
it  is  one  and  the  same  organism  in  two  differ- 
ent stages  of  development.  This  condition  is 
a definite  pathological  entity  and  is  quite  well 
known.  Other  types  of  infection  caused  by 
these  organisms  are  not  so  familiar  and  while 
they  are  not  so  common  as  other  well  known 
conditions  they  deserve  more  consideration 
than  is  given  them  at  the  present  time. 

Kline  and  Berger  have  reported  fifty-two 
cases  occurring  in  and  around  Cleveland,  and 
this  incidence  there  suggests  that  the  infection 
is  a great  deal  more  common  than  is  suspected. 
The  above  cases  were  of  pulmonary  gangrene 
and  many  of  them  had  been  confused  with 
tuberculosis,  abscess,  broncho  and  lobar  pneu- 
monia. j 

Smith  of  Ray  Brook,  N.  Y.,  in  a personal  in- 
terview stated  that  he  had  found  these  organ- 
isms in  spontaneous  lung  abscesses  as  well  as 
in  several  cases  of  bronchiectasis.  He  is  ad- 
vancing the  theory  that  Vincents  organisms 
may  be  the  etiological  factor  in  the  production 
of  Bronchiectasis. 

Spongy  bleeding  gums  and  ulcerations 
around  the  teeth,  in  the  mouth  and  in  the  throat 
are  not  infrequent  manifestations  of  this  infec- 
tion. Throat  conditions  involving  the  tonsils 
and  pharynx  are  sometimes  diagnosed  clinical- 
ly as  diptheria  as  this  infection  frequently  pro- 
duces a membrane  somewhat  similar  to  the 
pseudomembrane  of  diptheria.  The  membrane 
is  usually  of  a yellowish  tinge  instead  of  the 
dirty  white  in  diptheria,  and  there  is  a peculiar- 
ly characteristic  foul  odor  to  the  breath. 


The  mouth  and  throat  conditions  are  usually 
acute  although  I have  seen  cases  of  ulcer  of 
the  tongue  of  sufficiently  long  duration  to  sug- 
gest malignancy.  The  ulcers  are  generally  soft 
and  not  hard  as  the  ones  in  malignancy  and 
syphilis.  It  must  not  he  forgotten  however 
that  cauterization  will  produce  induration,  and 
these  cases  of  long  standing  are  sometimes 
cauterized.  In  one  case  there  was  a marked 
lymphangitis  of  the  tongue  with  swelling  that 
prevented  complete  closure  of  the  mouth. 
Sometimes  there  is  a diffuse  cellulitis  of  the 
tissues  of  the  neck.  In  all  these  acute  cases 
the  characteristic  odor  is  present. 

The  diagnosis  of  Vincents  infection  is  usual- 
ly a very'  simple  matter.  In  mouth  and  throat 
infections  a fixed  smear  stained  from  fifteen 
to  thirty  seconds  with  Sterlings  gentian  violet 
will  in  positive  cases  show  great  numbers  of 
both  fusiform  bacilli  and  Vincents  spirillae. 
Smith  states  that  in  the  lung  infections  it  is 
necessary  to  use  Fontana’s  stain  and  to  make 
very  thin  smears.  'The  sputum  should  be  ob- 
tained fresh  and  the  smear  made  immediately, 
after  very  careful  washing  in  several  changes 
of  normal  salt  solution.  In  bronchiectatic  cases 
it  is  necessary  to  obtain  the  sputum,  from  the 
bottom  of  the  dilated  bronchi.  This  may  be 
done  by  postural  methods.  An  early  diagnosis 
in  these  cases  is  all  important  because  the  cases 
of  long  standing  do  not  respond  to  specific 
treatment  as  do  the  ones  recognized  early. 

Sulpharsphenamine  and  Neo-arsephenamine 
administered  intravenously  is  a specific  in  the 
acute  cases,  and  should  be  used  in  the  chronic 
ones  as  well.  Local  treatment  should  supple- 
ment the  intravenous  medication  in  chronic 
mouth  conditions.  Sodium  perborate  in  a satu- 
rated solution  used  twice  daily  as  a mouth  wash 
is  good  for  this  purpose. 
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PUBLIC  HEALTH 


By  R.  G.  BEAOHLEY,  M. 


1).,  Health  Officer,  Spartanburg  County, 
Spartanburg,  S.  C. 


DIPHTHERIA  MUST  GO 


By  R.  (7.  Beachlcy,  M.  D.,  Spartanburg,  S.  C. 


Of  all  plagues  and  pestilences  that  have 
struck  terror  to  the  hearts  of  humanity,  none 
are  more  terrible  than  diphtheria  has  been. 
Helpless  babies  by  the  thousands  of  thousands 
have  been  carried  away  by  this  demon  of  death. 
All  of  this  not  alone  in  some  far  off  pest  hole  of 
the  South  Sea  Islands  nor  in  the  heart  of  con- 
gested centers  of  population,  but  in  our  own 
fair  South  Carolina. 

Even  today,  in  this  day  of  advanced  civiliza- 
tion and  boasted  education,  there  are  hundreds 
of  babies  who  in  helpless  innocence  are  sacri- 
ficed, actually  SACRIFICED,  to  ignorance. 
It  would  be  revolting  if  they  were  thrown  to 
the  chrocodiles  to  appease  some  mythical  god 
of  superstition,  but  no  more  revolting  than 
when  they  are  needlessly  thrown  into  the  jaws 
of  death  of  the  demon  diphtheria  to  be  smother- 
ed and  choked  in  an  agony  of  helplessness. 


Regarding  the  needlessness  of  this  disease. 
Dr.  C.  E.  A.  Winslow,  President  of  the  Amer- 
ican Public  Health  Association,  has  the  follow- 
ing to  say : 

“We  possess  a more  complete  knowledge  of 
diphtheria  and  a more  complete  power  over 
diphtheria  than  in  the  case  of  any  other  com- 
municable disease.  We  can  detect  the  incipi- 
ent case  and  the  carrier.  We  can  measure 
natural  immunity  by  the  use  of  antitoxin  and 
active  immunity  by  the  use  of  toxin-antitoxin. 

“Every  weapon  which  could  be  needed  to 
light  this  enemy  is  in  our  hands,  yet  diphtheria 
continues  to  occupy  third  place  among  the  com- 
municable diseases  and  kill  eleven  to  twelve 
thousand  ]>ersons  in  the  registration  area  each 
year.” 

These  deaths  occur  mostly  in  children  BE- 
FORE they  reach  school  age  but  if  parents 
will  cooperate  with  doctors  and  health  workers 
every  child  in  the  state  can  be  absolutely  pro- 
tected by  vaccination. 

How  long  will  we  continue  to  sacrifice  our 
own  children  to  this  horrible  death? 
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Mrs.  C.  J.  Lemmon,  Sumter,  S.  C.  Secretary 

Mrs.  Wm.  Boyd,  Columbia,  S.  C.  Treasurer 

Mrs.  Frank  Harvin,  Columbia,  S.  C.  --  Publicity  Chairman 

COUNCILORS 

Mrs.  A.  E.  Baker,  Jr.,  Charleston,  S.  C. First  District 

Mrs.  E.  D.  Andrews,  Columbia,  S.  C.  Second  District 

Mrs.  C.  M.  Rakestraw,  Newberry,  S.  C. Third  District 

Mrs.  J.  W.  Bell.  Walhalla,  S.  C.  Fourth  District 

Mrs.  A.  M.  Wylie,  Chester.  S.  C.  Fifth  District 

Mrs.  W.  G.  Gamble,  Jr.,  Florence,  S.  C. Sixth  District 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C.  Seventh  District 

Mrs.  II.  P.  Moore,  Orangeburg,  S.  C.  Eighth  District 


PRESIDENT’S  MESSAGE 


Your  President  extends  cordial  greetings 
and  best  wishes  for  the  years  work  to  the 
members  of  the  Medical  Auxiliary. 

The  Editor  has  kindly  given  a page  to  Aux- 
iliary news  every  month  and  it  is  hoped  that 
you  will  not  only  read  this  page  but  feel  your 
responsibility  in  helping  to  keep  it  filled  with 
interesting  articles  about  the  growth  and  work 
of  our  organization. 

The  object  of  this  association  of  women  is 
to  help  the  medical  profession  in  every  for- 
ward movement  for  health.  In  many  com- 
munities of  South  Carolina  there  is  a crying 
need  for  the  Auxiliary.  Many  problems  to  be 
met  and  solved  concerning  health  and  right 
living.  There  are  school  clinics  and  health 
crusades  to  be  conducted,  hospital  supervising 
committees  to  be  formed,  county  and  city  vis- 
iting nurses  to  be  employed.  Each  local  Aux- 
iliary chapter  must  select  the  type  of  work 
most  urgently  needed  in  their  community.  Our 


constitution  is  broad  in  its  scope  of  activities 
and  favors  any  worthwhile  endeavor. 

At  the  State  Convention  held  in  Sumter 
April  7,  1926,  Dr.  Sophia  Brunson  read  a 
splendid  paper  on  the  “Life  and  Works  of  Dr. 
J.  Marion  Sims,”  the  greatest  doctor  South 
Carolina  or  even  America  has  ever  produced. 

She  lamented  the  fact  that  this  generation 
knew  so  little  about  him,  and  that  his  great- 
ness had  gone  so  long'  unrecognized  by  a visi- 
ble memorial  in  his  native  State.  (On  another 
page  appears  her  interesting  resume  of  his 
autobiography.) 

A resolution  was  presented  and  adopted  that 
the  Woman’s  Auxiliary  begin  work  at  once  to 
create  interest  in  erecting  a suitable  memorial 
to  Dr.  Sims. 

In  order  to  succeed  in  this  great  undertak- 
ing, an  extensive  campaign  must  be  waged, 
as  we  need  every  doctor’s  wife  in  South  Caro- 
lina to  join  the  Auxiliary  and  help  to  honor 
the  memory  of  this  great  benefactor  to  women. 
The  Nurses’  Association  and  State  Medical 
Association  will  assist  us  also.  Dr.  Sims 
founded  a new  department  of  medicine,  gyne- 
cology, and  invented  the  instruments  with 
which  he  achieved  such  brilliant  cures. 

This  column  is  designed  to  keep  us  in  closer 
touch  with  one  another. 

There  will  be  a report  each  month  from  one 
of  the  seven  councilors,  of  progress  in  her 
district.  Please  send  reports  and  news  to  the 
publicity  chairman,  Mrs.  Frank  Harvin  of  Co- 
lumbia, care  Record. 

Mrs.  H.  M.  Stuckey,  President, 
Woman’s  Auxiliary,  S.  C.  Med.  Asso. 
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J.  MARION  SIMS 


By  Sophia  Brunson,  M.  D.,  Sumter,  S.  C. 


James  Marion  Sims  was  born  in  Lancaster, 
South  Carolina,  on  January  25,  1813,  was 
graduated  with  the  degree  of  Bachelor  of  Arts 
from  the  College  of  South  Carolina  in  1832. 
He  then  entered  the  Charleston  Medical  Col- 
lege, hut  was  graduated  from  the  Jefferson 
Medical  College  of  Philadelphia  in  1835.  Like 
the  greatest  of  all  Physicians,  Sims  was  of 
seemingly  rather  obscure  origin,  though  the 
blood  of  colonists  and  patriots  of  the  highest 
ideals  and  noblest  courage  flowed  in  his  veins. 

Dr.  Sims  began  the  practice  of  medicine  in 
Lancaster,  S.  C.,  but  as  a prophet  is  usually 
not  without  honour  save  in  his  own  country  he 
met  with  little  success  and  moved  in  1835  to 
Mount  Meigs,  Alabama,  where  he  remained  for 
two  years.  During  this  time  he  returned  to 
Lancaster  and  married  Miss  Jones,  the  niece 
of  his  preceptor  with  whom  he  had  been  in 
love  since  he  was  eleven  and  she  eight.  This 
proved  to  be  an  ideally  happy  match. 

The  Simses  were  driven  from  Mount  Meigs 
by  vicious  attacks  of  debilitating  and  pernicious 
malaria  from  which  the  doctor  was  a very 
great  sufferer.  He  went  from  place  to  place 
in  search  of  health  and  finally  settled  in  Mont- 
gomery, Alabama,  in  1840.  Though  he  had  no 
source  of  income  other  than  his  practice  in  time 
this  became  large  and  lucrative,  though  to  the 
end  of  his  life  he  always  had  a long  list  of 
charity  patients. 

Sims  was  the  first  man  in  the  South  to  oper- 
ate upon  and  successfully  treat  club  foot.  He 
was  also  the  first  man  that  ever  performed  an 
operation  for  strabismus  or  cross-eyes. 

The  discovery  that  brought  Dr.  Sims  into 
great  prominence  was  the  cure  of  vesico-vagi- 
nal  fistula.  He  labored  for  four  long  trying 
years  to  find  a way  to  relieve  these  poor  suf- 
ferers before  he  finally  succeeded.  Though 
struggling  to  support  and  educate  a growing 
family,  he  maintained  at  his  own  expense  a 
hospital  where  negro  women,  who  were  vic- 
tims of  this  horrible  condition  were  taken  care 
of  and  operated  upon  from  time  to  time,  wait- 

♦ Read  before  the  Woman’s  Auxiliary  of  the  South  Caro- 
lina Medical  Association,  Sumter,  S.  C.,  April  7,  1926. 


ing  upon  and  helping  each  other.  He  trained 
them  to  assist  at  the  operations  as  the  doctors 
soon  grew  discouraged  and  tired  of  helping. 
All  of  these  operations  were  done  without 
anesthesia,  as  neither  chloroform  nor  ether 
had  been  discovered.  These  negro  women  were 
slaves  but  their  masters  permitted  them  to  re- 
main in  the  doctor’s  care  as  long  as  they  wished 
to  stay. 

He  toiled  on  in  spite  of  discouragements  and 
failures  until  he  finally  succeeded  in  curing  by 
surgery  this  loathsome  and  dread  condition 
that  had  never  been  healed  before. 

Sims,  it  was  who  created  the  first  instru- 
ments with  which  to  examine  the  female  or- 
gans. They  were  perfect  when  he  made  them 
and  have  not  been  improved  upon.  To  this 
day  it  is  hard  to  realize  that  there  was  not  in 
all  the  world  a proper  instrument  with  which 
to  examine  the  pelvic  organs  of  a woman  un- 
til this  God  inspired  man  blazed  the  way  and 
let  the  light  into  a subject  that  was  much  neg- 
lected and  but  little  understood,  viz.  the  science 
of  Gynecology  which  is  the  science  and  thera- 
peutics of  the  treatment  of  women’s  diseases. 
It  was  the  immortal  Sims  who  created  that 
science  which  has  brought  hope  and  health  to 
so  many  despairing  sufferers. 

Marion  Sims  was  one  of  the  greatest  physi- 
cians and  surgeons  of  all  time.  When  he  be- 
gan the  practice  of  medicine  surgery  was  crude 
and  in  its  infancy. 

While  living  and  toiling  in  Montgomery, 
Alabama,  Dr.  Baldwin  was  his  friend.  He 
said  of  him,  “That  he  was  handsome  and  ma- 
jestic, zealous,  energetic  and  plucky.  He  was 
often  criticized  because  of  the  petty  jealousies 
engendered  by  his  great  popularity  and  suc- 
cess. But  when  these  ill  natured  remarks  were 
brought  to  his  ears  it  never  made  the  slightest 
difference  in  his  feelings  or  deportment  toward 
his  detractors.  Truly  he  lived  upon  a lofty 
plane  and  we  would  all  do  well  to  emulate  his 
example. 

Failing  health  and  a desire  to  make  his  dis- 
coveries known  to  the  world  caused  Dr.  Sims 
to  remove  to  New  York  in  1853.  Here  he 
struggled  with  bitter  poverty  and  jll  health  and 
suffered  from  the  jealousy  of  some  of  the 
members  of  his  profession  though  a few  stood 
loyally  by  him. 
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Some  of  the  prominent  women  of  New 
York  rallied  to  his  assistance  and  nobly  aided 
him.  They  greatly  helped  by  their  influence 
and  money  to  enable  him  to  realize  his  cherish- 
ed dream  of  founding  a woman's  hospital  in 
New  York  where  the  rich  and  the  poor  alike 
could  he  treated.  It  is  proof  of  the  great  genius 
and  magnetism  of  Dr.  Sims  that  he.  a perfect 
stranger,  hampered  by  poverty,  timidity  and 
illness  succeeded  in  obtaining  from  the  New 
York  Legislature  the  sum  of  $50,000.00  to  as- 
sist in  building  the  hospital.  He  also  received 
large  donations  from  people  whom  he  had  in- 
terested. He  induced  the  City  Fathers  to  grant 
the  land  on  which  the  hospital  now  stands. 
This  hospital  was  the  result  of  his  earnest  ef- 
forts to  alleviate  the  sufferings  of  womenkind. 

Dr.  Sims  went  abroad  in  1861.  He  was  as 
famous  and  useful  in  Europe  as  he  had  been 
in  America.  “In  1870,  while  in  Paris  he  aided 
in  organizing  the  Anglo-American  ambulance 
corps  for  service  with  the  French  army  in  the 
field  during  the  Franco-Prussian  war.  He  was 
surgeon  in  chief  at  the  battle  of  Sedan.  He 
rendered  great  and  efficient  aid  to  both  the 
French  and  Prussians.” 

Dr.  Sims  numbered  among  his  friends  and 
patients  many  of  the  kings  and  queens  as  well 
as  the  nobility  of  Europe.  He  was  courted 
by  the  great  and  received  titles  and  decorations 
of  the  highest  order.  His  friend,  Dr.  Baldwin, 
said  of  him,  “It  will  be  the  settled  verdict  of 
the  medical  world  that  Sims  has  lived  to  great- 
er purpose  than  any  man  of  any  age  who  had 
preceded  him  in  his  special  department.” 

Dr.  Sims  was  chosen  president  of  the  Amer- 
ican Medical  Association  in  1876.  This  was 
the  highest  honor  that  could  be  conferred  up- 
on him  by  his  professional  brethren. 

His  son  says  that  in  February,  1877,  he  re- 
visited for  the  last  time  the  place  of  his  birth 
in  Lancaster,  S.  C.  He  goes  on  to  say  that  in 
1865  Gen.  \Y.  Tecumseh  Sherman  passed  over 
that  section  of  country.  The  name  Tecumseh 
was  a forecast  of  his  military  career — the  name 
of  a blood-thirsty  Indian  savage.  The  dames 


of  defenseless  cities  and  villages,  the  smoking 
ashes  of  homesteads  and  school  houses  were 
the  monuments  of  his  march  through  South 
Carolina.  Dr.  Sims  forwarded  from  France 
5000  francs  to  relieve  the  sufferings  of  his 
people.  He  subsequently  added  a sum  which 
provided  a stately  mansion  and  sixty  acres  of 
land  to  care  for  the  helpless  indigent. 

On  November  13,  1883,  Dr.  Marion  Sims 
was  called  from  his  earthly  labors  to  put  on 
immortality.  He  had  lived  the  life  of  a simple 
and  consistent  Christian.  In  New  York  City 
in  Bryant’s  Park  stands  a noble  bronze  statue 
of  this  great  South  Carolinian — this  benefactor 
of  mankind,  especially  women-kind. 

In  almost  every  little  village  in  South  Caro- 
lina there  are  monuments  to  the  men  who  went 
to  war.  and  so  far  as  I know  not  even  a tablet 
to  the  memory  of  this  great  healer  of  mankind 
whose  achievements  cast  such  lustre  upon  his 
native  state. 

“It  is  pride  in  the  traditions  of  the  past  and 
in  the  struggles  and  accomplishments  of  the 
great  men  gone  by  that  is  the  rock  upon  which 
the  selfconscious  spirit,  the  self  respect,  the 
national  pride  of  republics  and  kingdoms  rest. 
It  is  the  mul,  the  life  element  of  patriotism.” 
Even  barbarians  have  pride  in  the  great  ones 
of  their  race  and  do  them  honor. 

The  medical  profession  undertook  to  raise 
the  money  to  erect  a fitting  memorial  to  Dr. 
Sims  in  his  native  state.  They  failed.  Is  it 
not  eminently  fitting  that  the  women,  who  to- 
day owe  so  much  of  their  relief  from  suffer- 
ing to  him  who  toiled  so  long  and  patiently 
that  they  might  have  health  and  happiness, 
should  be  the  ones  to  take  up  this  work  and 
carry  it  on  to  completion?  If  they  determine 
that  a memorial  to  Sims  shall  be  erected  in 
the  dear  old  Palmetto  State,  I have  so  much 
faith  in  the  ability  and  zeal  of  my  sex  that  I 
believe  that  it  will  not  be  long  before  we  will 
prove  to  the  world  that  the  women  of  South 
Carolina  appreciate  and  honor  her  noble  sons. 
We  would  greatly  honor  ourselves  in  honoring 
Marion  Sims  “whose  name  shall  be  forever 
bright  when  sun  and  stars  are  set  in  night.” 
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AN  APPEAL  TO  THE  PEOPLE  OF  SOUTH 
CAROLINA 


By  P.  V.  Mikell,  M.  D.,  Columbia,  S.  C. 


Generations  come  and  go,  but  no  generation 
lives  to  itself.  Each  generation  is  both  a recipient 
and  a contributor.  As  it  comes  upon  the  stage 
of  action  it  receives  a heritage  of  ideals,  hope, 
and  aspiration  from  the  generations  that  pre- 
ceded it.  And  on  that  heritage  as  a foundation 
it  builds.  Then  it  passes  on  and  leaves  to  suc- 
ceeding generations  the  results  of  its  achieve- 
ments. And  so  each  generation  is  affected  by  those 
that  came  before.  We  of  today  could  not  be  what 
we  are,  nor  could  we  do  what  we  are  doing,  if 
our  forebears  had  not  been  what  they  were  and 
did  what  they  did.  The  present  is  always  debtor 
to  the  past. 

We  then  should  not  be  unmindful  of  the  heroic 
souls  of  the  past  who  by  faithfulness,  fortitude, 
and  efficiency  laid  the  foundation  upon  which  we 
are  building.  On  the  contrary  we  should  cherish 
their  memory.  We  should  speak  of  their  ad- 
mirable qualities  and  should  recount  their  noble 
deeds,  remembering  that 

“Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 

And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time.” 

Of  the  truly  great  men  whom  South  Carolina  has 
produced  not  one  is  more  worthy  of  being  re- 
membered than  James  Marion  Sims,  M.  D.;  yet 
his  name  is  seldom  mentioned  among  the  famous 
men  of  the  State.  Perhaps  the  majority  of  South 
Carolinians  living  today  have  never  heard  of 
him.  He  is  well-known  and  honored  elsewhere, 
but  not  at  home.  In  Bryant  Park,  New  York 
City,  stands  a bronze  statue  of  him,  on  the  pedes- 
tal of  which  are  these  words: 

“J.  Marion  Sims,  M.  D.,  LL.  D.  Born  in  Lan- 
caster, S.  C.,  in  1813.  Died  in  New  York  City, 
1883.  Surgeon  and  philanthropist.  Founder  of 
the  Woman’s  Hospital,  State  of  New  York.  His 


brilliant  achievements  carried  the  fame  of  Amer- 
ican surgery  throughout  the  civilized  world.  In 
recognition  of  his  services  in  the  cause  of  science 
and  mankind  he  received  the  highest  honors  in 
the  gift  of  his  countrymen,  and  decorations  from 
the  governments  of  France,  Portugal,  Spain,  Bel- 
gium, and  Italy. 

“Presented  to  the  city  of  New  York  by  his  pro- 
fessional friends,  loving  patients,  and  many  ad- 
mirers throughout  the  world.” 

That  is  New  York’s  tribute  to  Dr.  Sims.  But 
where  is  South  Carolina’s  tribute  to  him?  There 
is  none.  If  there  is  anywhere  in  the  State  so 
much  as  a tablet  to  his  memory,  its  location  is 
unknown  to  the  public.  Military  heroes  are 
honored.  Statues  to  their  memory  have  been 
erected,  and  their  deeds  have  been  recorded  upon 
the  pages  of  history.  But  nothing  has  been 
done  to  commemorate  the  wonderful  achievements 
of  Dr.  Sims,  a benefactor  of  mankind,  though 
forty-three  years  have  passed  since  his  death. 
And  in  their  failure  to  honor  him  the  people  of 
South  Carolina  have  shown  remissness.  For  if 
the  soldier,  who  in  pursuit  of  his  profession 
causes  suffering  and  death,  is  worthy  of  honor, 
surely  the  physician,  who  by  his  merciful  minis- 
tries alleviates  suffering  and  prolongs  life,  is 
more  worthy. 

But  now  after  the  lapse  of  years  the  people  of 
South  Carolina  are  about  to  express  their  appre- 
ciation of  Dr.  Sims.  The  Woman’s  Auxiliary  of 
the  Medical  Association  of  South  Carolina,  headed 
by  Mrs.  H.  M.  Stuckey,  of  Sumter,  has  inaugu- 
rated a movement  the  purpose  of  whjch  is  to  put 
a statue  of  Dr.  Sims  in  the  National  Hall  of 
Fame,  and  to  establish  in  the  Medical  College  of 
Charleston  a chair  to  be  known  as  The  J.  Marion 
Sims  Chair  of  Gynecology.  To  accomplish  their 
purpose  thousands  of  dollars  will  be  needed.  And 
they  are  asking  the  people  of  South  Carolina  to 
contribute  the  required  amount.  And  it  is  hoped 
and  believed  that  each  one  who  reads  this  ap- 
peal, or  hears  it  read,  will  contribute  his  part. 
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SOCIETY  REPORTS 


CHARLESTON  SOCIETY 


At  a meeting  of  the  Medical  Society  held  at 
Roper  Hospital  June  22,  1926,  the  President,  Dr. 
Edward  Rutledge,  presided. 

After  the  transaction  of  routine  business  Dr.  R. 
L.  McCrady  reported  a case  of  “Face  presenta- 
tion.” 

The  paper  of  the  evening  was  read  by  Dr.  A. 
E.  Baker  on  Post-operative  treatment  in  abdomi- 
nal cases.  This  paper  was  discussed  by  Drs.  D. 
L.  Maguire,  Laning  and  Sparkman,  Dr.  Baker, 
closing. 

W.  Atmar  Smith,  Secretary. 


NEW  TRI-COUNTY  SOCIETY  ORGANIZED 


The  Ridge  Medical  Association  met  Monday 
evening  in  the  office  of  Dr.  Frontis  at  Ridge 
Spring.  A very  enthusiastic  meeting  was  held. 
It  was  largely  attended  by  doctors  from  Edgefield, 
Johnston,  Saluda,  Batesburg,  Leesville,  Ridge 
Spring  and  Columbia.  The  old  Ridge  Medical 
Association  was  discontinued  and  a new  society 
formed  including  Lexington,  Saluda  and  Edge- 
field  counties.  This  society  will  meet  six  times  a 
year,  instead  of  meeting  every  month.  The  next 
meeting  will  be  Monday  after  third  Sunday  in 
October.  The  following  officers  were  elected: 
President,  Dr.  W.  P.  Timmerman,  Batesburg;  sec- 
retary-treasurer, Dr.  E.  C.  Ridgell,  Batesburg; 
vice  presidents,  Edgefield,  Dr.  J.  G.  Thompkins; 
Saluda,  Dr.  O.  P.  Wise;  Lexington,  Dr.  J.  H. 
Mathias.  Board  of  censors:  Dr.  D.  B.  Frontis, 
Saluda  county;  Dr.  A.  R.  Nicholson,  Edgefield 
county;  Dr.  D.  M.  Crosson,  Lexington  county. 
The  hosts  entertaining  the  association  served  de- 
licious refreshments. 

W.  P.  Timmerman,  Reporter. 


CHARLESTON  SOCIETY  PROCEEDINGS 


Of  the  Regular  Meeting  of  the  Medical  Society 
of  South  Carolina,  held  at  Roper  Hospital,  Tues- 
day, June  8,  1926,  at  8:30  P.  M. 


The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Edward  Rutledge. 

Present:  Drs.  Banov,  Beach,  Bowers,  Buist, 

Burn  Cathcart,  deSaussure,  Frampton,  W.  M. 
Hay,  Jackson,  Kollock,  Mitchell,  Maguire,  Mc- 
Donald, Mclnnes,  F.  O’Driscoll,  Ravenel,  Rhett, 
W.  P.  Rubin,  Rutledge,  Scott,  Sparkman,  Taft, 
A.  R.  Taft,  R.  B.  Wilson,  I.  R.  Wyman,  Zerbst. 

Guests:  Commander  Snyder,  Lieut.  Lanning, 
U.  S.  N.,  and  Dr.  William  Prioleau. 

Dr.  O’Driscoll  was  appointed  acting  secretary, 
the  secretary  being  absent. 

The  Minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Dr.  O’Driscoll  read  report  of  Library  Commit- 
tee. 

At  a meeting  of  the  Library  Committee  held 
June  5,  1926,  it  was  decided  that  the  collections 
.justified  the  Committee  in  engaging  the  services 
of  a trained  librarian  temporarily  to  catalog  and 
rearrange  the  books.  A motion  to  this  effect  was 
passed.  The  collections  have  not  yet  been  com- 
pleted, but  the  generosity  with  which  the  mem- 
bers thus  far  approached  have  responded  assures 
the  completion  of  this  stage  of  the  work. 

Dr.  Rubin  was  presented  to  sign  Constitution; 
the  Constitution  not  being  available,  this  was  de- 
ferred until  a later  time. 

There  being  no  further  business,  the  business 
session  adjourned  until  9 P.  M. 

At  9 I’.  M.  the  Scientific  Session  convened. 

The  Chair  extended  the  privileges  of  the  floor 
to  the  visitors,  expressing  the  pleasure  of  the  So- 
ciety at  having  them. 

Dr.  A.  R.  Taft  read  the  paper  of  the  evening — - 
“Diathermy — its  use  and  abuse.”  This  was  added 
to  by  the  exhibition  of  a Diathermy  machine,  and 
the  presentation  of  many  instructive  and  inter- 
esting demonstrations  illustrating  the  principles 
and  results  of  Diathermy. 

The  paper  was  discussed  by  Drs.  R.  B.  Taft, 
Prioleau,  Ravenel,  F.  Mclnnes,  Ripon  Wilson. 

There  being  no  further  business,  the  meeting 
adjourned. 


W.  Atmar  Smith,  M.  D.,  Secretary. 
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ANDERSON 


Anderson  County  Medical  Society  held  its  regu- 
lar monthly  meeting  Wednesday,  August  11,  in 
the  Elks’  Home  in  Anderson.  In  the  absence  of 
the  president,  Dr.  W.  R.  Dendy,  of  Pelzer,  the 
meeting  was  called  to  order  by  the  vice  presi- 
dent, Dr.  H.  M.  Daniels  of  Anderson.  After  the 
transaction  of  routine  business  the  meeting  was 
turned  over  to  Dr.  C.  Singleton  Breedin  of  An- 
derson who  had  charge  of  the  scientific  and  so- 
cial features.  Dr.  Breedin  presented  an  excellent 
paper  entitled  “POST  MATURE  PREGNANCY 
WITH  A PLEA  FOR  THE  INDUCTION  OF 
LABOR  AT  MATURITY— REPORT  OF  AN  IN- 
TERESTING CASE  OF  PROLONGED  GESTA- 
TION IN  WHICH  LABOR  COULD  NOT  BE  IN- 
DUCED,” which  evoked  considerable  discussion. 
After  the  scientific  programme  was  over  thei’e 
was  a buffet  luncheon  served  and  the  doctors 
were  entertainded  by  good  music  and  a bucking- 
wing dance  by  several  of  Anderson’s  dusky 
dancers.  The  meeting  was  thoroughly  enjoyed 
by  all — there  were  thirty-six  doctors  present.  At 
this  meeting  the  matter  of  our  annual  picnic  was 
discussed  and  it  was  decided  that  we  revive  our 
custom  of  having  a picnic  to  which  the  doctors 
and  their  families  and  all  of  the  nurses,  both 
graduates  and  students  be  invited  to  attend.  The 
matter  was  referred  to  a committee  with  author- 
ity to  act. 

H.  W.  Corbett,  M.  D.,  Secretary. 


ANNUAL  EVENT  ENJOYED  BY  ANDERSON 
DOCTORS 


Members  of  the  Anderson  County  Medical  So- 
ciety, their  families  and  friends,  to  the  number 
of  something  more  than  one  hundred,  enjoyed  the 
annual  picnic  of  the  Society  which  was  held  last 
night  at  Lake  Boscobel,  north  of  this  city.  Be- 
sides members  of  the  local  organization  and  mem- 
bers of  their  families,  the  society  entertained  a 
number  of  visiting  physicians  and  surgeons  as 
well  as  others  from  several  adjoining  counties. 


NEWS  ITEMS,  FOURTH  DISTRICT  MEETING 


Dr.  L.  Rosa  H.  Gantt,  Secretary  of  the  Fourth 
District  Medical  Society,  calls  attention  to  the 
meeting  at  Gaffney,  September  14th. 

This  district  conprises  the  counties  of  Chero- 
kee, Union,  Spartanburg,  Greenville,  Pickens, 
Anderson  and  Oconee.  This  is  the  largest  dis- 
trict society  in  the  State  and  an  attendance  of 
seventy-five  or  one  hundred  doctors  may  be  ex- 
pected. 

Prompt  response  of  titles  of  papers  will  be  ap- 
preciated by  the  secretary. 
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BOOK  REVIEWS 


PEDIATRICS,  By  Various  Authors;  Edited  by 
Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical 
School,  Chicago;  Attending  Physician,  Sarah 
Morris  Hospital  for  Children  of  Michael  Reese 
Hospital,  Chicago. 

VOLUME  VIII,  With  388  Illustrations,  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

This  volume  is  no  less  interesting  than  the  pro- 
ceeding seven  volumes.  This  encyclopedia  on 
Diseases  of  Children  is  a magnificent  work  in 
every  respect.  The  present  volume  treats  of, 
Diseases  of  the  Skin,  Diseases  of  the  Ear,  Dis- 
eases of  the  Eye,  Hospitals  for  Infants  and 
Children,  Medicolegal  Questions,  Tumors  of  In- 
fants and  Children  and  Parasites. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA (Lahey  Clinic  Number,  June,  192G)  The 
Surgical  Clinics  of  North  America  (Issued  se- 
rially, one  number  every  other  month.)  Volume 
VI,  Number  III  (Lahey  Clinic  Number,  June, 
1926.)  214  pages  with  54  illustrations.  Per 
Clinic  year  (February,  1926,  to  December,  1926) 
Paper  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 


CLINICAL  PEDIATRICS— Clinical  Pediatrics.  By 
John  Lovett  Morse,  M.  D.,  Professor  of  Pedia- 
trics, Emeritus,  Harvard  Medical  School;  Con- 
sulting Physician  at  the  Children’s,  Infants’ 
and  Floating  Hospitals,  Boston.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1926. 
Cloth,  $9.00  net.  The  author  of  this  book  is  an 
authority  of  international  reputation.  He 
states  that  he  has  written  from  the  standpoint 
of  personal  experience.  This  has  been  large, 
he  having  been,  the  Chief  of  the  Department  of 
Pediatrics  of  the  Harvard  Medical  School  for 
many  years.  This  volume  is  a monograph 
of  unusual  merit,  not  only  to  the  student,  but 
especially  to  the  general  practitioner. 


MEDICAL  CLINICS  OF  NORTH  AMERICA 
(Philadelphia  Number — July,  1926).  The  Medi- 
cal Clinics  of  North  America  (Issued  serially, 
one  number  every  other  month.)  Volume  X, 
Number  1,  (Philadelphia  Number,  July,  1926). 
Octavo  of  260  pages  with  24  illustrations.  Per 
Clinic  year,  July,  1926,  to  May,  1927,  Paper, 
$12.00;  Cloth,  S16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 
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APPALACHIAN  HALL 

ASHEVILLE,  NORTH  CAROLINA 


GLJ,  OR  the  treatment  of  nervous  disorders,  mild  mental  affections,  selected  cases 
of  alcoholism,  drug  habituation  and  treatment  of  all  cases  where  rest  and 
recreation  are  essential  factors. 

Located  in  a beautiful  park  of  twenty-five  acres,  in  one  of  the  famous  all-the- 
ycar-round  health  resorts  of  the  world,  where  climate,  air,  water  and  scenery  are 
unsurpassed.  Five  separate  buildings,  thorough] v modern,  afford  ample  facilities 
for  the  classification  and  separation  of  patients. 

The  medical  officers  in  charge  devote  their  entire  time  to  the  medical  direction 
and  management. 

Special  attention  is  given  to  the  natural  curative  agents  such  as  rest,  diet,  mas- 
sage, baths,  electricity,  and  properly  regulated  exercise  and  employment. 

A corps  of  graduate  nurses,  especially  trained  for  the  work,  together  with  a 
chartered  training  school,  are  important  features  of  the  institution. 

For  further  iiif urination  and  booklet  write 
DRS.  GRIFFIN  AND  GRIFFIN 
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INFANT  DIET 


MEAD’S 


MATERIALS 


Infant  Feeding;  Is  a Science 

“Science  rests  not  upon  faith  hut  upon  verification  ’ 

MEAD’S  DEXTRI-MALTOSE  with  either 
fresh,  raw,  cow’s  milk  or  Mead’s  Powdered 
Whole  Milk , and  water,  makes  the  scientific 
formula  possible. 

The  combination  of 

MEAD'S  DEXTRI-MALTOSE, 

milk,  and  water  for  the  artificial  feeding  of 
infants  has  stood  the  test  of  time. 

For  Your  Convenience 

Pamphlet  on  Dextri-Maltose 
Celluloid  Feeding  Calculator. 

Samples  sent  cheerfully  on  request 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  onlv  to  phvsicians 

\ : r 


<L 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


£ 


SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  active- 
ly potent.  One  or  two 
packages  of  Sqjuibb’s 
highly  concentrated  Tet- 
anus Antitoxin,  Prophy- 
lactic, 1500  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  ol 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  ol  value  in  specific 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
Squibb  is  marketed  in 
simple,  easily  operated 
syringe  packages  contain- 
ing 1500  units  (immu- 
nixing),  3,000,  5,000, 

10,000  and  20,000  units 
( curative ) respectively. 


| IV rite  for  'Descriptive  fiterature  J 


E R: Squibb  & Sons,  Newark 
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alcreose: 


For  (Bronchitis 
And  Tuberculosis 


Calcreose  is  particularly  val- 
uable in  the  stubborn  bron- 
chial coughs  that  frequently 
follow  the  colds  of  early  Fall. 

By  loosely  combining  creo- 
sote with  hydrated  calcium 
oxide  in  the  form  of  Calcreose 
it  is  possible  to  secure  the 
benefits  of  relatively  lar&e 


doses  of  creosote  with  little 
or  no  gastric  distress. 

Calcreose  represents  about 
50%  creosote  in  tablet  form. 
It  is  easily  administered  and 
is  particularly  suitable  as  an 
adjunct  to  other  remedial 
measures. 

c Powder  : Tablets  : Solution 


Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  N.  J. 


Manufacturers  of  Pharmaceutical  Products 


Complete  Catalogue  on  Request 


6 ROWN  COATED 

TABLETS 
falcreo.se 
4 Grains 


Calcreose:  a powder, 
containing  approxi- 
mately 30  per  cent 
beechwood  creosote  In 
chemical  combinations 
wrltfj  calcium. 
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Sraumrr’a  Smitariaum 

Atlanta,  (Sa . 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A’ve.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


IBroaboatis  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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HELP  SOUTH  CAROLINA  GET  BACK  IN 
THE  REGISTRATION  AREA  FOR 
BIRTHS 


The  Journal  wishes  to  impress  upon  the 
members  of  the  South  Carolina  Medical  Asso- 
ciation the  very  great  importance  of  assisting 
the  State  Board  of  Health  in  putting  the  State 
back  in  the  registration  area. 

The  State  Board  of  I lealth  is  now  making 
special  arrangements  through  the  aid  of  the 
Federal  Government  for  a rechecking  of  the 
births  in  every  section  of  the  State. 

We  should  bear  in  mind  that  under  our 
most  unique  law  the  South  Carolina  Medical 
Association  is  the  State  Board  of  Health  and 
therefore  it  behooves  every  member  of  the  As- 
sociation to  support  the  Executive  Committee 
elected  by  the  Association  in  carrying  on  its 
work. 


One  of  the  methods  is  for  the  bureau  of  the 
Census  to  send  a card  to  parents  requesting 
information  as  to  whether  or  not  their  child 
has  been  properly  registered.  These  cards  also 
request  the  parents  to  give  information  about 
their  neighbors.  In  addition  trained  workers 
will  visit  South  Carolina  for  personal  investi- 
gation. 


THE  SOUr  HERN  MEDICAL  ASSOCIA- 
TION MEETS  AT  OUR  DOORS 


One  of  the  greatest  Medical  Associations  in 
the  world  will  hold  its  annual  meeting  just 
across  the  line  at  Atlanta,  Georgia,  November 
15  to  18,  1926.  We  urge  the  physicians  of 
South  Carolina  to  take  advantage  of  this  splen- 
did opportunity.  The  Journal  will  carry  in- 
formation from  time  to  time  in  its  advertising 
pages  and  elsewhere  about  the  meeting. 
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THE  WOMAN’S  AUXILIARY  AND  THE 
SIM’S  MEMORIAL 


We  are  pleased  to  announce  that  the  State 
wide  plans  for  erecting  a suitable  memorial 
to  J.  Marion  Sims,  one  of  South  Carolina’s 
illustrious  sons,  is  getting  rapidly  under  way. 
We  trust  that  official  notice  will  be  taken  of 
this  movement  by  the  various  constituent  so- 
cieties at  an  early  date. 

The  new  department  just  established  by  the 
Woman’s  Auxiliary  will  keep  the  members  in- 
formed as  to  their  progress  in  the  matter. 


THE  JULY  NUMBER  APPRECIATED. 

TIMELY  SUGGESTIONS  BY  DR. 

TAYLOR 

The  Editor  of  the  Journal  appreciates  the 
cordial  remarks  and  suggestions  of  Dr.  J.  H. 
Taylor  of  Columbia  in  regard  to  the  July  is- 
sue of  the  Journal.  The  profession  of  South 
Carolina  and  the  South  looks  upon  Dr.  Taylor 
as  an  inspiring  leader  in  the  fascinating  fields 
of  literary  and  historical  medicine.  The  Jour- 
nal believes  that  the  suggestion  made  by  Dr. 
Taylor  in  his  communication  is  worthy  of 
serious  consideration  by  the  members  of  the 
South  Carolina  Medical  Association. 


Columbia,  S .C., 
August  29,  1926. 
Dr.  E.  A.  Hines,  Editor  The  Journal  of  the  S.  C 

Medical  Association,  Seneca,  S.  C. 

Dear  Dr.  Hines: 

Permit  me  to  congratulate  you  on  the  excel- 
lent July  number  of  the  Journal.  The  remark- 
able report  of  five  cases  of  the  very  rare  dis- 
ease, Tularemia,  by  Dr.  W .R.  Wallace  of  Ches- 
ter alone  would  make  the  number  unique.  Howt- 
ever,  I wish  particularly  to  comment  on  the 
sketch  of  Dr.  O.  B.  Mayer,  Jr.,  of  Newberry,  S. 
C.  In  this  brief  review  of  his  career  Dr.  Floyd 
Rogers  has  not  only  given  us  a remarkably  fine 
bit  of  biography,  but  he  has  set  an  example  that 
should  be  followed  in  every  county  of  South  Caro- 
lina. 

Hardly  a county  but  has  had  a physician  of  a 
former  generation,  and  many  more  than  one. 
whose  lives  would  b-e  a tremendous  stimulus  to 
all  of  us  and  would  necessarily  contain  much 
local  history  of  value. 

This  fine  contribution  to  the  history  of  our 
profession  in  South  Carolina  has  resulted  direct- 
ly from  the  activities  of  a small  group  of  Co- 
lumbia physicians  who  devote  their  monthly 
meetings  rather  to  the  literary  and  historical 
side  of  our  profession,  leaving  the  scientific  pro- 
gram largely  to  the  Columbia  Medical  Society. 

It  occurs  to  me  that  the  organization  of  just 
such  a group,  bent  upon  broadening  their  vision 
in  several  of  the  larger  cities  of  the  State  would 
be  productive  of  much  pleasure  to  the  members 
and  fine  material  for  publication  in  the  Journal. 

Again  congratulating  you  and  the  contribu- 
tors to  the  July  Journal,  I am, 

Yours  very  truly, 

i.  H.  Taylor,  M.  D. 
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THE  KAHN  REACTION* 


Francis  B.  Johnson,  M.  D..  Charleston,  S.  C. 


The  Kahn  reaction  for  the  diagnosis  of  syph- 
ilis introduced  by  Kahn,  in  1922,  has  met  with 
much  success  and  the  approval  of  many  labor- 
atory workers  and  practicing  physicians. 

There  is  a close  agreement  in  comparison  be- 
tween the  results  of  the  Kahn  and  Wassermann 
tests  as  shown  by  many  investigators.  The 
agreements  varying  in  the  hands  of  different 
workers  from  98%  to  85$.  In  a comparative 
study  of  the  two  thousand  tests  reported  two 
years  ago  we  found  an  agreement  of  91.6%. 

The  advantages  that  the  Kahn  has  to  offer 
over  the  Wassermann  are  simplicity  in  carry  ing 
out  the  tests  and  a considerable  saving  in  time 
and  expense.  The  Kahn  reaction  requires  the 
use  of  only  the  patient’s  blood  serum  and  an- 
tigen. The  Wassermann  requires,  in  addition 
to  the  patients  blood  serum  and  antigen,  the 
use  of  guinea-pig  serum  for  complement,  rab- 
bits sensitized  serum  for  amboceptor,  and  sheep 
red  blood  cells. 

Titration  of  antigen  to  determine  the  cor- 
rect dilution  is  all  the  control  needed  for  the 
Kahn  test,  while  for  the  Wassermann  is  re- 
quired a more  complicated  titration  of  anti- 
gen, and  in  addition,  the  titrations  of  ambo- 
ceptor and  complement. 

In  about  95%  of  the  Kahn  tests  the  results 
can  be  reported  in  a few  minutes  after  the  se- 
rum and  antigen  have  been  mixed,  and  thor- 
oughly shaken.  A positive  showing  the  pres- 
ence of  a floculent  precipitate.  The  results  of 
these  can,  however,  best  be  seen  after  the  tubes 
have  stood  for  several  hours,  slightly  posi- 
tives not  always  showing  up  so  distinctly  at 
first.  The  chief  disadvantage  we  have  with 
the  Kahn  is  that  the  faintly  positives  offer 
some  difficulty  in  determining,  so  that  exper- 
ience is  needed  in  reading  the  results. 

While  we  have  some  methods  of  completing 
the  Wassermann  test  in  three  hours,  the  most 

* From  Laboratory  of  Clinical  Pathology,  Medical  College 
of  the  State  of  South  Carolina. 

Read  before  the  South  Carolina  Medical  Association, 
Sumter  S.  C.,  April  7,  192G. 


accurate  method  we  have,  that  is,  the  icebox 
fixation  method  of  the  Kolmer  modification  of 
the  Wassermann,  requires  eighteen  hours  be- 
fore any  results  at  all  can  be  determined. 

It  can  thus  be  readily  seen  why  the  Kahn 
reaction  is  meeting  with  such  enthusiastic  ap- 
proval, and  its  use  is  being  rapidly  taken  up 
by  many  laboratories.  It  is  frequently  said 
that  the  Kahn  test  may  ultimately  displace  the 
use  of  the  Wassermann  entirely. 

State  board  of  health  laboratories  are  begin- 
ning to  adopt  it.  Michigan  some  time  ago  dis- 
continued reporting  the  Wassermann  and  re- 
ports only  the  Kahn  on  all  bloods  sent  to  the 
laboratory  for  the  serological  diagnosis  of 
syphilis.  The  states  of  Illinois  and  Indiana 
are  reporting  both  tests.  Ohio  is  planning  to 
start  shortly  reporting  both  Kahn  and  Was- 
sermann.  The  United  States  Navy  has  ad- 
opted the  Kahn  in  preference  to  the  Wasser- 
mann. Many  hospitals  and  private  laborator- 
ies are  reporting  the  results  of  both  tests  on 
all  bloods  examined.  For  the  past  three  years 
we  have  been  reporting  both  Kahn  and  Was- 
sermann on  all  examinations  made  for  the 
Roper  Hospital  and  have  not  met  with  any 
adverse  criticism  of  the  value  of  the  test. 

The  results  in  a series  of  6000  comparative 
Kahn  tests,  made  according  to  the  method  as 
given  by  Kahn3,  and  Wassermann  tests,  made 
according  to  the  method  of  Kolmer4,  are  shown 
in  Table  1. 

TABLE  1. — Comparison  of  Kahn  and  Wasser- 
mann  Tests 

No.  Tests  PerCent 

Total  Kahn  and  Wassermnn  __  6000 
Kahn  and  Wassermann  Positive  2447  40.7 

Kahn  and  Wassermann  Negative  2994 
Agreement  Kahn  and  Wasser- 


mann   5441  90.7 

Disagreement  559  9.3 

Kahn  Positive 2819  46.9 

Wassermann  Positive  2614  43.5 


The  agreement  of  90.7  is  not  quite  as  high 
as  obtained  by  Kahn5,  who  in  a much  larger 
number  of  examinations  obtained  an  agree- 
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ment  of  97.6  per  cent.  From  the  number  of 
positives  obtained,  it  appears  that  the  Kahn  is 
slightly  more  sensitive. 

The  results  of  the  two  tests  do  not  always 
coincide  as  is  evident  from  Table  2. 

TABLE  2 — Disagreements  of  Kahn  and  Was- 


sermann 

Unproved 

No.  Tests  PerCent.  Syphilis 


d otal  disagreements  __ 

5 59 

9-3 

1 1 

Kahn  pos.  Wass.  neg.  _ 

256 

4-3 

3 

Kahn  pos.  Wass.  a-c.  _ 

96 

i.6 

2 

Kahn  neg.  Wass.  pos.  _ 

187 

3' 

4 

Kahn  neg.  Wass.  a-c.  _ 

20 

0.3 

0 

It  is  shown  that  some  cases  of  syphilis  will 
give  a positive  Kahn  and  negative  Wasser- 
mann,  others  the  opposite,  and  with  Wasser- 
mann  “a-c”  the  positive  Kahns  are  of  consid- 
erable value  in  determining  the  diagnosis. 
However,  with  both  tests  used  and  obtaining 
positives  by  one  method  when  the  other  is  nega- 
tive, we  get  a greater  number  of  positives  than 
if  only  one  test  was  used  alone. 

It  will  be  noted  that  eleven  positives  oc- 
curred in  cases  which  could  not  be  proven  to 
be  syphilis  by  any  clinical  history  or  manifes- 
tation. It  is  not  considered  that  these  are 
proven  as  falsely  positive  tests.  Among  the 
class  of  individuals,  mostly  negroes,  upon 
whom  these  tests  were  made  it  is  very  difficult 
to  determine  the  accurate  history.  Many  of 
our  diagnoses  as  to  whether  syphilis  was  pres- 
ent or  not  could  not  be  determined  by  definite 
manifestations  or  their  absence,  but  depended, 
at  times,  upon  a somewhat  vague  history. 

The  criticism  of  the  value  of  the  Kahn  as 
shown  in  some  investigations  is  that  it  is  most- 
ly compared  with  the  results  of  the  Wasser- 
mann  and  not  directly  with  cases  clinically 
diagnosed  as  syphilis.  In  a series  of  1613 
cases  diagnosed  as  syphilis,  representing  all 
stages  and  degrees  of  treatment,  the  results  are 
shown  in  Table  3. 


TABLE  3. — Kahn  and 

Wassermann 

Tests  in 

Syph 

ilis 

No. 

Per  Cent. 

Syphilis  clinically 

1613 

Kahn  positive 

— 1434 

88.9 

Wassermann  positive 

1392 

86.2 

Negative  Kahn 

179 

1 1. 1 

Negative  Wassermann  _ 

221 

>3-7 

It  is  evident  that  in  this  series  the  Kahn  was 
slightly  more  specific  than  the  Wassermann 
and  while  there  were  a few  more  positive  with 
the  Kahn  than  the  Wassermann  in  which  the 
definite  diagnosis  of  syphilis  could  not  be  es- 
tablished, there  were  not  enough  to  state  that 
the  Kahn  is  too  sensitve  and  that  the  Kahn 
gives  some  false  positive  results. 

It  may  be  of  general  interest  to  mention  that 
among  the  negroes  examined  for  the  Roper 

1 lospital  and  dispensary  50  per  cent  were  posi- 
tive while  among  the  whites  17  per  cent  posi- 
tive was  obtained. 

Summary 

1 . In  a series  of  6000  examinations  we  have 
obtained  an  agreement  of  90.7  per  cent  be- 
tween the  Wassermann  and  Kahn  and  a slight- 
ly larger  number  of  positives  with  the  Kahn 
than  with  the  Wassermann. 

2.  In  1613  cases  of  syphilis  88.9  per  cent 
positive  Kahn  were  obtained  and  86.2  per  cent 
positive  Wassermann.  Showing  that  the  Kahn 
is  slightly  more  specific  than  the  Wassermann. 

3.  The  advantage  the  Kahn  offers  over 
other  serological  tests  for  the  diagnosis  of 
syphilis,  are  simplicity  and  the  saving  of  time 
and  expense. 

4.  The  test  has  met  with  the  general  ap- 
proval of  a great  many  of  the  clinicians  as  well 
as  those  directly  engaged  in  the  serological 
diagnosis  of  syphilis. 

5.  Many  laboratories  are  reporting  the 
Kahn  test,  and  some,  including  state  board  ol 
health  and  government,  exclusively  in  prefer- 
ence to  the  Wassermann. 

My  thanks  are  hereby  extended  to  my  labor- 
atory co-workers,  Dr.  II.  E.  Wyman  and  Miss 
E.  W.  Townsend  for  their  valued  assistance  in 
this  work. 

1.  Kahn,  R.  L..  Archives  Derm.  & Syphilis,  5:571)  (May)  19 22. 

2 Johnson,  F.  B.  & We  1 ] brock,  W.  L.  A.  Southern  Med.  & 
Surg.  8ft:  150  Apr.  1924. 

5.  Kahn,  R.  L.,  A.  M.  A.  81:88  (1929. 

4.  Koltner.  Am.  Jr.  Syphilis  6:82  (June)  1922. 

5.  Kahn  Scum  Diagnosis  of  Syphilis  by  Precipitation.  P. 
168-1925  Williams  & Wilkins. 


DISCUSSION 

Dr.  J.  H.  Gibbes,  Columbia,  closing  the  discussion : 

I was  pleased  to  hear  Dr.  Johnson's  paper  on  the  Kahn 
test.  Perhaps  in  time  the  Kahn  test  will  supplant  the 
Wessermann  in  our  own  state  laboratory. 

Dr.  Wilkinson  brings  up  a question  about  which  I had 
intended  to  say  something ; i.  e.,  the  matter  of  false  posi- 
tives. I have  in  my  records  one  false  positive  from  the 
State  Board  of  Health  laboratory,  later  recognized  as  a 
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false  positive  and  checked  up.  This  case,  not  being  syphi- 
lis, was  not  included  in  the  records, and  I had  no  means 
of  checking  it,  not  recalling  the  patient’s  name.  The  South 
Carolina  state  laboratory  does  not  employ  the  icebox  fixa- 
tion method,  which  gives  more  delicate  reactions.  Conse- 
quently it  would  imply  that  there  would  be  negative  Was- 
sermanns  reported  from  the  state  laboratory,  and  positive 
Wassermanns  on  the  same  blood  sent  to  laboratories  else- 
where. Now,  I can  not  get  away  from  the  striking  con- 
formity of  positive  Wassermanns  with  positive  clinical 
findings  as  portrayed  by  this  analysis  of  100  cases  of 
syphilis.  I.  too,  have  heard  physicians  complain  about 
the  value  of  the  test  as  done  in  our  laboratory,  and  it  was 
somewhat  because  of  this  criticism  that  I undertook  to 

make  this  analysis.  I can  not  help  but  be  convinced  when 

in  47  per  cent,  of  the  cases  the  laboratory  makes  the  diag- 
nosis, and  virtually  takes  the  patient’s  fate  out  of  my  hands 

and  puts  it  in  a test  tube.  I can  not  help  but  be  impressed 
by  the  accuracy  of  this  test,  and  I am  quite  sure  that  the 
Wassermann  reaction  is  a safe  guide  in  matters  syphilitic 
than  is  the  impression  of  the  wisest  physician. 

Dr.  Johnson,  closing  the  discussion : 

In  regard  to  the  diagnosis  of  syphilis,  we  laboratory  men 
acknowledge  that  there  are  a great  many  cases  of  syphilis 
that  will  give  a negative  Wassermann.  That  point  should 
be  borne  in  mind.  In  the  past  few  years  that  has  decreased, 
but  to  say  the  patient  has  not  syphilis  is  taking  too  much 
for  granted.  A positive  Wassermann  means  syphilis,  but 
you  can  not  say  that  the  patient  with  a negative  Wasser- 
mann has  not  syphilis.  We  do  not  get  falsely  positive  tests, 
when  the  tests  are  properly  conducted  and  controlled, 
as  the  Kolmer  ice-box  fixation  method,  and  in  a laboratory 
as  well  conducted  as  our  state  laboratory  I do  not  believe 
you  will  get  a falsely  positive  test.  At  the  present  time 
when  the  Wassermann  is  positive,  as  has  been  shown  by 
Dr.  Gibbes.  it  is  up  to  the  positve.  to  prove  it  to  be  falsely 
positive,  a thing  that  is  very  difficult  to  do. 

You  will  see  in  my  reports  that  some  patients  had  a 
positive  Wassermann  and  a negative  Kahn,  or  a negative 
wassermann  and  a positive  Kahn.  Therefore  I believe 
for  the  present  you  will  get  best  results  by  the  use  of  both 
tests.  Our  percentage  of  positive  tests  runs,  among  the 
negroes,  50  per  cent.,  while  among  the  white  cases  it  is 
15  per  cent. 


1 1 IE  SURGICAL  TREATMENT  OF 
HYPERTHYROIDISM 


By  Le  Grand  Guerry,  M.  D.,  Columbia,  S.  C. 

Mr.  Chairman  and  Gentlemen  of  the  South 
Carolina  Medical  Association : 

I find  it  quite  impossible  for  me  to  discuss 
the  purely  technical  matters  concerned  with 
surgery  of  the  thyroid  gland  for  the  reason  that 
the  purely  technical  matters  are  in  great  part, 
of  interest  only  to  the  operating  surgeon. 
Frankly,  the  governing  principles  that  should 
underlie  our  surgical  acts  have  always  been 
to  me  the  question  of  basic  importance.  If  the 
principles  are  clearly  understood  the  right  prac- 
tice will  follow  as  a necessary  corollary.  It 
cannot  be  otherwise. 

Through  the  very  necessity  of  the  case  we 


* Read  before  the  South  Carolina  Medical  Association, 
Sumter,  S.  C.,  April  7,  1926,  in  the  Symposium  on  Hyper- 
thyroidism. 


must  learn  to  think  in  terms  of  the  whole; 
learn  to  visualize;  learn  to  get  a true  perspec- 
tive; learn  to  think  in  general  terms. 

Were  the  human  economy  a machine,  the 
parts  of  which  could  be  sent  out  to  various 
special  workmen  for  repair  and  then  replaced 
at  will,  things  would  be  quite  different  and 
vastly  easier.  Unfortunately,  this  is  not  the 
case. 

The  human  body  may  be  likened  to  one 
vast  interlocking  directorate,  each  component 
part  of  which  is  intimately  connected  with 
and  dependent  upon  every  other  part  for  nor- 
mal bodily  function. 

It  must  be  evident  to  every  one  that  there 
is  a broad  common  ground  where  surgery  and 
medicine  meet;  the  field  where  medicine  reach- 
es into  the  problems  of  surgery  and  where 
surgery  reaches  into  the  problems  of  medicine. 
These  are  not  separate  fields  of  endeavor  but 
parts  of  a composite  whole.  This  is  the  truth 
that  lies  behind  the  aphorism  that  a good  in- 
ternist is  one  who  knows  a surgical  case  when 
he  sees  it,  and  to  this  aphorism  we  have  been 
pleased  to  add  that  a good  surgeon  is  one  who 
knows  a medical  case  when  he  sees  it.  It  can- 
not be  too  often  stated  that  good  medicine  is 
the  rock  bottom  basis  on  which  good  surgery 
rests. 

In  the  Journal  of  Biological  Chemistry  for 
August,  1919,  Kendall  announced  that  he  had 
isolated  and  identified  thyroxin,  which  is  the 
hormone  or  active  principle  of  the  thyroid 
gland.  This  active  principle  has  been  described 
as  "a  catalyst  that  accelerates  the  rate  of  for- 
mation of  the  quantum  of  potential  energy  in 
the  cells  of  the  organism.”  The  disease  then 
that  we  speak  of  as  hyperthyroidism,  is  the 
clinical  syndrome  caused  by  an  excess  of  thy- 
roxin being  present  in  the  body. 

Kendall  has  this  to  say  in  the  article  re- 
ferred to:  "The  clinician  is  able,  by  an  analysis 
extending  over  thousands  of  cases  and  many 
years  observation,  to  establish  certain  funda- 
mental aspects  of  thyroid  activity  which  find 
their  proof  in  definite  clinical  syndromes.  The 
pathologist  can  relate  conditions  of  the  gland 
showing  various  stages  of  activity  and  inac- 
tivity to  certain  clinical  manifestations.  The 
physiologist  is  able  to  assign,  within  broad 
limits,  the  function  of  the  thyroid,  but  no  ulti- 
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mate  proof  or  quantitative  conception  could  be 
evolved  until  the  thyroid  hormone  was  sepa- 
rated as  a chemical  entity  and  its  chemical 
identification  made  certain.” 

There  is  one  specific  and  unique  physiologic 
action  of  thyroxin  which  is  not  associated  with 
anyr  other  single  substance  within  or  without 
the  animal  organism.  This  essential  fact  has 
been  established.  Without  changing  any  other 
factor  the  rate  of  basal  metabolism  is  deter- 
mined by  the  amount  of  thyroxin  administered. 
Recognition  of  this,  in  which  the  heightened 
basal  metabolism  assists,  points  the  way  to 
rational  treatment. 

Pathologically  speaking,  the  distinguishing 
thing  in  the  cases  of  pure  hyperthyroidism,  is 
that  we  find  a great  hyper-activity  in  the  es- 
sential alveolar  structure  of  the  gland  itself. 
The  true  gland  cells  are  driven  at  a high  rate 
of  speed  which  causes  the  manufacture  of  thy- 
roxin greatly  in  excess  of  the  needs  of  the  body. 
It  is  this  excessive  amount  of  the  hormone  act- 
ing on  the  indivdual  cells  throughout  the  body, 
increasing  the  rate  of  speed  at  which  we  live 
that  we  mean  when  we  speak  of  the  basal 
metabolic  rate  being  increased. 

In  the  colloid  and  adenomatous  goitres  we 
have  areas  of  a gland  that  is  truly  overactive 
but  we  have  in  addition  an  excess  of  colloid 
material  in  the  one  instance  and  adenomatous 
growth  in  the  other.  In  hyperthyroidism  the 
normal  balance  has  been  disturbed,  the  gland 
manufacturing  thereby'  and  the  blood  absorb- 
ing more  of  the  active  principle  than  normal. 

This  leads  me  naturally  to  the  first  point 
that  I would  make  in  discussing  surgery  of 
hyperthyroidism,  namely:  that  the  constant 
counsel  and  advice  of  an  able  internist  is  a 
matter  of  prime  importance  in  the  surgical 
management  of  this  disease.  In  my  humble 
opinion  it  takes  precedence  over  matters  of 
method  in  operative  technique. 

There  is  one  group  of  thyroid  cases  that  are 
clearly  not  surgical,  certainly  not  in  the  be- 
ginning of  the  disease.  We  refer  of  course, 
to  the  thyroid  of  adolescence.  The  hyper- 
trophy of  the  throid  gland  at  this  time  of  life 
is  usually  a compensatory  matter  and  represents 
natures  effort  to  meet  the  increased  demand 
for  iodine.  That  is  why  the  giving  of  iodine 
in  these  cases  will  frequently  be  followed  b' 
complete  symptomatic  cures. 


In  certain  goitre  districts  iodine  is  given  to 
the  school  children  twice  a year  to  prevent  the 
development  of  this  type  of  the  disease. 

About  the  use  of  iodine  we  believe  it  fair 
to  say  that  it  is  extremely  useful  in  the  thyroid 
of  adolescence. 

In  the  last  few  years  it  has  been  proven  that 
the  use  of  iodine  as  a preparatory  measure  be- 
fore operation  possesses  definite  value  and  the 
consensus  of  opinion  of  the  largest  group  of 
competent  observers  is  that  Lugols  solution  is 
not  to  be  regarded  in  a curative  sense. 

After  the  age  of  twenty  iodine  has  less  value 
as  a therapeutic  agent.  The  surgical  value  of 
the  drug  lies  in  the  fact  that  when  properly 
used  it  makes  a safer  surgical  risk.  Many  of 
the  former  cases  in  which  we  were  able  to  do 
only  a ligation  we  are  now  able  to  do  the  com- 
plete operation  or  certainly  a lobectomy. 

It  is  also  extremely  useful  in  the  thyro- 
toxic fever  reactions  after  certain  operations 
for  hyperthyroidism.  It  is  dangerous  and  un- 
wise to  continue  the  use  of  iodine  for  a long 
time.  We  must  be  very  careful  in  the  use  of 
this  drug  to  draw  the  distinction  between  hy- 
perthyroidism and  adenomatous  goitre.  Coker 
called  attention  to  this  point  years  ago,  name- 
ly: the  giving  of  iodine  to  adenomatous  goi- 
tres. The  condition  was  so  common  in  Swit- 
zerland that  they  gave  the  name  of  ‘‘lodine- 
Basedow”  to  the  adenomas  that  had  been  given 
iodine.  The  hvperthyroids  improve  under  its 
use,  the  adenomas  become  worse. 

It  has  been  shown  that  definite  symptoms 
of  hyperthyroidism  are  with  rare  exceptions,  as- 
sociated with  diffuse  hypertrophic  and  ade- 
nomatous goitres,  just  as  it  follows  the  thera- 
peutic administration  of  thyroxin.  Whereas 
hypertrophic  goitre  is  the  anatomic  expression 
of  functional  disturbance  in  the  developed  thy- 
roid, an  adenoma  of  the  gland  represents  new 
tissue  developing  postnatally  from  the  stimu- 
lation of  embryonic  cells.  In  either  case,  and 
the  two  types  of  goitre  may  be  present  in  the 
same  gland,  the  effects  noted  are  essentially 
those  attributable  to  an  excess  of  the  normal 
thyroid  hormone. 

In  the  first  place  then  we  believe  that  medical 
management  of  these  cases  has,  especially  in 
the  very  early  stages,  a definite  place. 

Rest  in  bed. 

Absolute  quiet. 
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Freedom  from  worry. 

Careful  diet  and  hygiene. 

Removal  of  all  foci  of  infection. 

These  mild  cases  have  been  the  occasion  of 
great  confusion,  because  in  estimating  the  re- 
sults of  surgical  treatment  they  have  been  in- 
cluded in  the  statistics,  when  as  a matter  of 
fact  they  should  not  be  so  included.  These 
abortive  types  of  Grave’s  disease  formes 
frustes,  with  very  mild  symptoms,  are  reallv 
not  surgical  cases  at  all.  This  is  the  group  for 
which  a great  deal  can  be  done  by  judicious 
and  scientifically  planned  medical  treatment: 
in  a word,  they  constitute  the  medical  types  of 
goitre. 

We  use  the  expression  medical  types  of  goi- 
tre, with  much  trepidation  because  it  is  such 
a fruitful  source  of  misunderstanding.  These 
cases  are  of  the  same  essential  nature  as  the 
well  established  Grave’s  disease,  but  they  are 
wide  apart  in  the  point  of  severity  of  symp- 
toms and  differ  so  greatly  as  regards  mortal- 
ity prognosis  and  treatment,  as  to  necessitate 
their  consideration  under  a separate  head. 

The  point  that  1 wish  to  stress  about  the 
thyroid  cases,  with  all  of  the  emphasis  at  my 
command  is  this;  that  medical  measures  in  the 
early  cases  should  be  given  a fair  and  reason- 
able trial.  We  direct  especial  attention  to  the 
expression,  reasonable  trial.  We  mean  by  this 
a trial  within  reason;  such  a trial  as  would 
satisfy  a reasonable  man. 

If  the  case  does  not  respond  promptly  a sur- 
gical consultation  is  the  irreducible  minimum 
in  behalf  of  the  patient.  It  is  not  in  the  in- 
terest of  the  patient’s  welfare  to  persist  in  meas- 
ures which  are  barren  of  result  on  the  positive 
side  and  equally  certain  on  the  other  hand  to 
lead  to  grave  complications  and  sequelae  which 
means  failure  in  the  end,  no  matter  what  is 
done.  The  policy  of  doing  nothing  and  ex- 
pecting something  to  happen  has  very  little 
place  here. 

When  the  grave  secondary  changes  occur 
and  they  surely  will  as  a result  of  the  toxemia, 
the  blame  rests  on  the  one  who  is  responsible 
for  the  delay.  A degenerated  and  dilated  heart 
muscle;  an  undermined  nervous  system;  sec- 
ondary nephritis,  etc.,  is  a direct  criticism  of 
medical  management  and  brings  reproach  to 
surgery. 


We  are  in  the  midst  now  of  the  claims  of 
the  roentgenologists:  just  what  to  say  about 
it  as  a curative  agent  in  any  real  sense,  1 do 
not  know.  Frankly,  my  experience  leads  me 
to  be  skeptical.  All  of  us  know  of  the  ex- 
travagant claims  made  for  deep  roetgen-ray 
therapy  in  deep  seated  cancer.  Certainly  the 
rays  and  radium  produce  a dramatic  tempo- 
rary effect,  but  within  the  limits  of  my  ex- 
perience at  least,  it  has  been  only  temporary. 
We  have  not  as  yet,  so  far  as  1 know,  been  able 
to  regulate  the  dosage.  We  are  hopeful  of  the 
X-Rays,  but  our  position  at  present  is  one  of 
watchful  waiting. 

A word  in  conclusion  about  surgery:  His- 

tory repeats  itself;  so  likewise  does  medical 
and  surgical  history. 

in  the  early  stages  of  thyroid  surgery  prac- 
tically all  of  the  cases  were  coming  late  to 
operation.  Late  operation  made  a high  mor- 
tality and  a high  mortality  made  a late  opera- 
tion; a surgical  vicious  circle.  This  state  of 
affairs  has  been  completely  changed. 

Surgery,  in  conjunction  with  the  advice  and 
counsel  of  a real  internist,  offers  a primary 
mortality  of  between  i per  cent  and  2 per 
cent;  90  per  cent  complete  symptomatic  cures; 
about  5 per  cent  receive  great  benefit;  and  a 
very  small  per  cent  apparently  are  not  helped. 
In  our  own  hands  we  have  been  able  to  com- 
plete a series  of  nearly  ioo  cases  without  mor- 
tality. 

To  recapitulate,  we  advocate  a reasonable 
medical  management;  we  recognize  the  value 
and  uses  of  X-Rays  in  their  place;  but  we  in- 
sist that  a surgical  method  that  offers  a mor- 
tality of  2 per  cent,  that  will  practically  cure 
95  per  cent,  is  a method  that  cannot  be  light- 
ly set  aside. 

By  the  plainest  rules  of  evidence,  the  in- 
ternists must  establish  their  claim  by  showing 
a lower  mortality  rate  and  a greater  percent- 
age of  symptomatic  cures.  This  is  the  acid 
test. 

The  great  problem  is  to  preserve  a proper 
balance  between  what  medicine  can  do  on  the 
one  hand  and  surgery  on  the  other  hand. 
Finally,  we  conceive  the  well  established 
cases  of  hyperthyroidism  to  be  a surgical 
malady:  Certainly  this  is  our  belief  at 
the  present  time.  We  are  willing  to  change 
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this  view  when  a method  of  treatment  is  found 
that  will  show  a lower  primary  mortality  and 
better  end  results. 

Of  course,  the  cysts  of  the  thyroid  and  all 
other  encapsulated  goitres  are  definitely  surgical 
from  the  beginning. 


DISCUSSION  OF  THE  GROUP  OF  PAPERS  ON  HYPER- 
THYROIDISM 

Dr.  G.  R.  Wilkinson,  Greenville:  I feel  somewhat  humil- 
iated in  trying  to  add  anything  to  the  wonderful  papers 
that  we  have  heard,  but  I want  to  make  just  one  remark 
on  a point  that  has  not  been  clearly  brought  out.  We  are, 

I think,  at  this  time  over-impressed  with  the  importance  of 
iodin.  Iodin  has  been  used  in  goiter  since  the  twelfth  cen- 
tury ; at  times  less,  at  times  more.  At  the  present  time  it 
is  being  used  a great  deal.  I want  to  direct  my  remarks 
to  this  point  only.  It  has  been  shown  that,  in  districts 
where  goiter  is  endemic,  by  simply  boiling  the  water  re- 
sults quite  similar  to  those  following  the  use  of  iodin  in  wat- 
er have  been  clearly  demonstrated.  It  has  also  been  shown 
that,  in  districts  where  goiter  is  endemic,  by  simply  boiling 
the  water  results  quite  similar  to  those  following  the  use  of 
iodin  in  water  have  been  clearly  demonstrated.  It  has  also 
been  shown  that  in  these  endemic  goiter  districts  there  is 
usually  a soil  which  is  rich  in  lime  in  valleys  where  fecal 
contamination  of  the  water  is  common,  giving  us  a 
background  of  infection  for  the  thyroid  intoxication,  par- 
ticularly of  the  endemic  variety.  I should  like  to  direct  my 
remarks  to  the  water  supply,  not  so  much  to  its  iodin  con- 
tent, but  to  its  content  of  bacteria,  particularly  of  the  colon 
group.  I think  in  the  cities  of  South  Carolina,  where  we 
have  an  adequate  water  supply  either  from  the  mountains, 
in  which  case  it  is  not  chlorinated,  or,  in  the  lower  districts, 
from  the  rivers,  in  which  case  it  is  chlorinated,  we  shall 
find  less  goiter,  by  a good  margin,  than  in  the  rural  dis- 
tricts, where  surface  water  is  used  and  where  the  people  ob- 
tain water  from  polluted  wells.  The  experiment  tried  in 
Switzerland,  of  boiling  the  water  and  doing  away  with 
goiter,  is  certainly  well  worth  following,  for  certainly  we 
want  pure  water.  We  have  an  added  reason  for  wanting 
pure  water,  for  the  reason  that  water  containg  bacteria 
of  the  colon  group  is,  in  a way,  causative  of  goiter.  1 do 
not  mean  that  the  colon  group  cause  goiter,  but  certainly 
goiter  is  more  common  where  those  bacteria  are  found  con- 
stantly in  the  water.  If  we  direct  our  attention  more  to 
this  source,  I think  we  shall  have  better  results  than  we 
are  going  to  have  with  surgery,  medicine,  or  roentgeno- 
logy. It  is  far  better  to  prevent  goiter  than  to  try  to  treat 
it. 

Dr.  C.  J.  Lemmon,  Sumter:  I thoroughly  enjoyed  Dr. 
Littlejohn’s  paper  on  the  diagnosis  of  hyperthyroidism. 
He  dealt  with  the  subject  thoroughly  and  in  a comprehen- 
sive manner.  There  are  only  one  or  two  points  I wish  to 
emphasize,  from  my  point  of  view,  on  the  classification  of 
goiter.  The  literature  is  so  filled  with  so  many  different 
classifications  that  is  hard  to  pick  out  which  one  we  like 
and  which  one  to  follow.  The  one  that  appeals  to  me  is 
that  by  Plummer.  Plummer  classifies  all  goiters  into  three 
general  classes,  the  first  of  which  is  the  colloid  goiter, 
which  is  the  goiter  of  puberty  and  rarely  persists  beyond 
age  thirty.  In  Dr.  Littlejohn’s  paper  he  dealt  with  hyper- 
thyroidism, so  he  had  only  two  types  of  goiter  to  deal  with, 
the  toxic  adenomatous  type  and  the  true  hyperplastic  or 
exophthalmic  goiter,  Graves’  disease.  This  classification 
is  based  upon  pathology,  and  that  is  why  it  appeals  to  me 
so  much. 

Now,  in  the  diagnosis  of  hyperthyroidism  there  are  three 
outstanding  symptoms  that  appear.  The  first  is  loss  of 
weight.  One  of  the  first  symptoms  in  hyperthyroidism 
should  be  loss  of  weight.  The  second  is  loss  of  strength, 
and  next  the  rapid  pulse.  You  may  or  may  not  have  an 


enlarged  gland,  i.  e.,  one  that  is  visibly  enlarged.  Then 
come  the  eye  symptoms,  but  the  most  important  symptoms 
of  all  are  the  rapid  pulse,  the  loss  of  weight,  and  the  loss 
of  strength. 

Dr.  F.  H.  McLeod,  Florence: 

Crile  has  well  said,  “The  thyroid  is  not  essential  to  life, 
but  is  synonymous  with  making  life  worth  living.”  A 
normally  active  individual  needs  all  the  thyroid  given 
him  by  nature  to  properly  compete,  physically  and  mentally, 
with  his  fellow  man.  When  he  is  so  unfortunate  as  to 
have  to  take  care  of  any  excessive  amount  of  thyroid 
activity,  he  comes  within  the  classification  of  hyperthy- 
roidism. It  is  unfortunate  that  hyperthyroidism,  and  es- 
pecially Graves’  disease,  develops  in  neurotic  persons. 
Neuropathic  predisposition  seems  to  be  a necessary  ante- 
cedent of  the  disease. 

In  the  diagnosis  of  thyrotoxemia,  the  clinician  must 
rely  on  a most  thorough  and  painstaking  history  and  com- 
plete physical  examination.  Only  in  cases  presenting  the 
classical  triad  is  the  diagnosis  easy.  It  must  be  remem- 
bered that  any  variety  of  goiter  may  produce  hyperthy- 
roidism. Because  a goiter  is  nodular  or  cystic  is  no  reason 
for  concluding  that  it  may  not  become  toxic.  Hyperthyroid- 
ism can  be  produced  by  the  administration  of  the  whole 
gland  or  its  active  principle,  but  it  is  not  possible  to  pro- 
duce Graves’  disease  by  its  administration.  Bram  has 
enumerated  the  following  symptoms  in  the  order  of  im- 
portance: (1).  A febrile  heart  hurry  of  over  90  per 

minute,  continuous  throughout  the  day  and  night,  little  or 
not  at  all  influenced  by  the  administration  of  digitalis.  (2). 
A basal  metabolism  of  over  plus  15.  (3).  Emotional  dis- 

turbances, with  a reduction  of  the  threshold  of  emotional 
response  and  a quickening  of  mental  activity.  (4).  Fine 
tremor  of  the  outstretched  fingers.  (5).  Dermographia  and 
a varying  degree  of  hyperidrosis.  (6).  A relative  immunity 
to  cinchonism.  (7).  Weakness,  especially  of  the  lower 
limbs,  and  unrefreshing  sleep.  (8).  Loss  in  weight,  des- 
pite a normal  or  excessive  appetite.  (9).  Dyspnea  on  exer- 
tion. 

The  value  of  basal  metabolism,  carefully  and  repeatedly 
taken,  is  worth  much  in  estimating,  not  so  much  in  the 
matter  of  diagnosis  of,  the  degree  of  intoxication,  but  on 
this  one  must  not  depend  for  a diagnosis. 

Dr.  Littlejohn,  in  his  excellent  paper,  has  enumerated 

the  symptoms  with  their  evaluation  and  the  various 
laboratory  tests.  I am  sure  that  he  uses  these  tests 

to  confirm  his  clinical  diagnosis.  In  this  connection 
Billings’  remarks  are  noteworthy:  “With  due  regard  for 

the  value  and  need  of  all  the  splendid  ultrascientific  labora- 
tory and  instrumental  methods  of  physical  and  functional 
diagnosis  in  investigatory  medical  wTork.  they  are  needed 
in  the  routine  clinical  care  of  not  to  exceed  20  per  cent,  of 
all  the  patients  of  any  urban  or  rural  community.  Un- 
fortunately, many  lay  people  have  been  made  to  believe 
and  apparently  a large  number  of  physicians  think  that 
the  routine  application  of  the  ultrascientific  methods  of 

diagnosis  is  necessary  in  the  majority  of  cases.  The  fact 
is  that  the  diagnosis  can  be  made  in  fully  80  per  cent,  of 
all  cases  by  a resourceful  general  practitioner  who  will 
efficiently  use  his  brain,  special  senses,  hands,  and  an 
always  available  simple  and  inexpensive  laboratory  and  in- 
strumental equipment.  In  a discussion  of  the  means  of 
diagnosis  available  to  the  general  practitioner,  the  history 
of  the  past  and  present  condition  of  the  patient  is  one 
of  the  most  important,  if  not  the  most  essential,  factor.” 

Suffice  it  to  say  that  when  a patient  presents  symptoms 
of  tachycardia,  uninfluenced  by  sleep  or  digitalis ; rela- 
tively definite  mental  symptoms  either  mild  or  prominent ; 
progressive  loss  in  weight;  progressive  muscular  weakness, 
especially  of  the  quadriceps ; dyspnea  on  exertion,  one  is 
safe  in  making  a diagnosis  of  hyperthyroidism.  There  is 
no  diagnosis  of  a major  condition  in  which  the  clinician 
is  more  dependent  on  a thorough  and  painstaking  history 
and  a complete  physical  examination  than  in  hyperthy- 
roidism. 

Dr.  Walter  R.  Mead.  Florence: 

Dr.  Guerry  and  Dr.  Smith  have  both  emphasized  the  ne< 
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cessity  of  combined  work  by  the  radiologist,  surgeon,  and 
internist  in  Graves’  disease.  The  inclusion  of  the  internist 
in  this  group  is  no  longer  a matter  of  courtesy.  The  medi- 
cal treatment  of  Graves’  disease  is  coming  to  the  front  for 
two  reasons ; first,  other  methods  of  treatment  presuppose 
that  the  thyroid  alone  is  at  fault ; second,  surgical  and 
X-ray  treatment  have  fallen  far  short  of  true  success.  No 
greater  # argument  for  medical  treatment  exists  than  those 
cases  which  have  been  hastily  referred  to  a surgical  clinic 
and  which  return  with  a neat  scar  on  the  neck  but  no  im- 
provement in  the  clinical  signs.  And  the  surgical  clinic 
does  not  exist  which  does  not  turn  these  cases  out  with 
embarrassing  frequency. 

Dr.  Smith  has  outlined  the  chief  rules  for  the  medical 
care  of  exophthalmic  goiter.  These  cases  are  not  for  the 
busy  practitioner,  and  not  for  the  doctor  who  can  not  find 
time  to  inquire  minutely  into  the  living  conditions  of  his 
patient.  Bram’s  recent  book  on  the  non-surgical  treatment 
of  exophthalmic  goiter  offers  unassailable  proof  of  the  ef- 
ficacy of  properly  supervised  medical  care  of  such  patients. 

I have  been  using  quinidin  sulphate  routinely  in  cases 
of  auricular  fibrillation  due  to  thyrotoxicosis.  This  drug 
is  given  in  six  grain  doses  every  four  hours  after  digi- 
talis has  first  been  used  to  reduce  the  pulse  deficit.  In  no 
case  has  it  failed  to  restore  the  normal  rhythm.  Foster 
reports  similar  success  with  this  drug  in  a large  series  of 
cases  of  toxic  auricular  fibrillation  at  New  York  Hospital. 
Inasmuch  as  the  majority  of  deaths  from  Graves*  disease 
are  due  to  cardiovascular  complications,  it  is  well  to  ap- 
preciate the  efficacy  of  this  drug.  Bram  believes  that 
quinin  hydrobromid  is  superior  to  quinidin.  Another  drug 
that  is  of  value  in  the  treatment  of  Graves’  disease  is 
corpus  euteum.  This  drug,  given  in  doses  of  3-5  grains 
three  times  a day,  is  of  undoubted  value  in  overcoming 
the  mild  hypertension  from  which  these  patients  suffer.  The 
actual  medication,  however,  is  unimportant.  Rest,  food, 
fluids,  and  psychotherapy  are  much  more  vital. 

Dr.  Smith  did  not  mention  the  time  element.  This  varies 
between  wide  limits.  Clinical  improvement  under  purely 
medical  measures  may  be  expected  in  from  four  to  eight 
weeks;  cures  are  rare  under  six  months.  Under  favorable 
circumstances,  seven  to  twelve  months  are  required  to  bring 
a man  back  to  economic  usefulness.  It  is  questionable, 
therefore,  whether  the  economic  loss  is  greater  under 
medical  treatment  or  where  surgery  is  resorted  to.  The 
physician  today  must  weigh  the  evidence  for  surgical 
treatment  as  exemplified  by  the  Mayo  Clinic  treatment  of 
exophthalmic  goiter,  and  the  medical  treatment  as  out- 
lined by  Bram. 

Dr.  I.H  . Grimball,  Greenville: 

I am  trying  to  get  at  this  from  the  standpoint  of  the 
pediatrician.  Luckily,  we  see  very  few  of  these  cases  before 
puberty,  before  children  pass  from  the  pediatrician  to  the 
general  practitioner.  Very  few  cases  have  been  reported 
before  the  age  of  puberty.  The  simple  colloidal  goiters,  in 
some  vicinities,  are  a very  common  occurrence.  They  are 
usually  a hyperactivity  on  the  part  of  the  whole  endoc- 
rine system,  increasing  demand  usually  occurring  at  puber- 
ty. It  is  not  a condition  entirely  limited  to  the  thyroid 
gland.  These  goiters,  as  Dr.  Wilkinson  said  a few  minutes 
ago,  can  be  readily  treated,  or  the  prevention  of  them  can 
be  readily  accomplished,  by  the  use  of  iodin  or  by  the 
simple  method  of  boiling  the  water.  We  also  see  a good 
many  of  these  goiters  occurring  following  sudden  fright  in 
children  ; ; and  they  also  occur  in  children  living  under 
unsanitary  conditions,  and  in  persons  who  suffer  from  in- 
testinal intoxication.  The  symptomatology  is  usually  just 
about  the  same  as  in  adults.  In  earlier  infancy  it  is 

usually  an  uncommon  thing.  As  age  advances  they  be- 
come a little  more  frequent. 

There  is  only  one  point  I should  like  to  stress,  and  I 
think  we  are  all  familiar  with  it  today,  and  that  is  that 
the  colloidal  type  of  goiter  in  children  is  a non-surgical 
condition.  Leave  it  alone.  I do  not  think  there  is  anyone 
here  that  would  attempt  to  remove  one.  Sometimes  we  are 
up  against  it  on  account  of  the  insistence  of  the  parents 


on  account  of  the  disfigurement  or  because  of  something 
they  have  read.  Luckily,  we  do  not  often  find  it,  because 
South  Carolina  is  not  in  the  goiter  district. 

Dr.  J.  Heyward  Gibbes,  Columbia : 

With  commendable  zeal,  clinical  medicine  has  striven 
earnestly  for  the  position  of  an  exact  science.  In  its 
efforts  to  rise,  methods  of  precision  have  been  employed  ; 
sometimes  these  efforts  have  been  successful,  and  some- 
times not.  In  this  subject  of  hyperthroidism,  or  disease 
of  the  thyroid  gland.  I think  that  medicine — clinical  medi- 
cine— would  approach  a much  safer  position  and  a sounder 
ground,  to  ally  itself  with  its  old  friend,  philosophy,  than 
to  seek  too  close  association  with  an  impossibily  exact 
science.  The  question  of  overactivity  of  the  thyroid  gland 
is  one  that  is  far  from  being  exact.  We  might  say  that  we 
know  the  physiology  of  this  condition,  but  that  we  have 
little  or  no  conception  of  its  pathology.  One  specific  phase 
of  its  pathology,  the  changes  in  the  gland  itself,  are  fairly 
well  known,  but  as  to  the  changes  in  the  body  itself  we  are 
still  in  the  realm  of  doubt. 

Dr.  Guerry’s  idea  of  the  relationship  of  the  internist  and 
the  surgeon  is  almost  as  old  as  Dr.  Wilkinson  says  the 
administration  of  iodin  in  the  disease  is.  It  is  interesting 
to  think  of  the  struggle  that  Dr.  Lanfranc  made  in  the 
thirteenth  century  to  harmonize  the  differences  between 
the  long-robed  and  the  short-robed  doctor.  Here  we  have 
an  example  of  the  good  that  may  come  to  patients  from 
that  type  of  co-operation.  Specifically,  as  relates  to  the 
management  of  an  over-active  thyroid,  there  can  be  no 
doubt  that  the  desired  end  is  clearly  the  reduction  of  the 
overproduction  of  a toxic  principle,  or  a physiological  se- 
cretion that  has  become  excessive.  As  to  how  to  go  about 
it,  you  have  heard  varied  opinions.  It  seems  to  me  that 
the  nearer  we  approach  to  exactness,  the  better.  Is  it 
the  knife,  under  the  guidance  of  hand  and  eye,  or  is  it 
medicine  with  its  milligram-hours  that  more  nearly  ap- 
proaches the  desired  exactness  ? Personally,  I have  yet 
to  be  convinced  of  the  efficacy  of  radium  or  x-ray  in  the 
treatment  of  hyperthyroidism.  In  hyperthyroidism  I think 
the  field  is  clear.  In  toxic  adenomata  I think  the  in- 
ternist has  no  efficacious  treatment.  In  exophthalmic  goiter 
his  function  may  be  said  to  be  that  of  an  observer.  It 
is  his  place  to  watch  his  patient  to  see  whether  a reason- 
able remission  under  the  recognized  therapeutic  measures 
is  brought  about ; if  not,  then  to  apply  the  therapeutic 
principle  of  reducing  the  size  of  the  gland. 

Er.  A.  E.  Baker,  Sr.,  Charleston: 

There  is  no  class  of  surgery  that  has  advanced  so  rapidly 
in  the  last  few  years  as  that  of  goiter.  We  are  getting 
better  acquainted  with  the  thyroid  gland,  its  behavior,  its 
symptomatology.  I wish  to  speak  only  of  the  surgical 
feature  of  the  classification  given  us,  which  is  the  simplest 
of  all — the  colloid,  the  adenomatous,  and  the  exophthalmic. 
All  of  the  other  varieties  of  goiter  come  from  this  classi- 
fication. The  colloid  goiter,  we  know,  occurs  between  the 
ages  of  fifteen  and  twenty-five.  It  has  no  symptoms  except 
if  the  patient  becomes  nervous  because  it  exists.  If  there 
is  any  uncertainty  as  regards  the  classification,  right  off, 
if  you  take  the  metabolic  rate  that  of  itself  will  decide 
what  you  have.  The  treatment  for  it  is  not  surgical ; it 
is  the  only  goiter  that  is  medicinal,  and  the  treatment  is 
iodin  or  thyroxin. 

In  regard  to  the  treatment  of  adenomatous  goiter,  we 
know  that  this  goiter  exists  about  fifteen  years  before 
toxic  symptoms  set  in.  The  symptoms  are  very  different 
from  those  of  exophthalmic  goiter.  It  brings  about  toxic 
changes  ; we  have  what  we  call  the  goiter  heart,  as  well 
as  other  organic  changes.  This  is  why  ligation  does  not 
help  the  adenomatous  goiter.  It  has  been  emphasized 
that  iodin  given  in  a case  of  adenomatous  goiter  brings 
about  hyperthyroidism ; in  other  words,  you  can  convert 
a simple  goiter  into  a state  of  hyperthyroidism,  whereas 
in  exophthalmic  goiter  iodin  will  convert  an  inoperable 
case  into  an  operable  case.  The  death  rate  is  much  higher 
in  adenomatous  toxic  goiter  than  in  exophthalmic  goiter, 
because  of  the  organic  changes  in  the  former  taking  place 
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so  gradually  that  the  patient  may  not  be  aware  of  his 
advanced  illness.  In  the  latter  the  nervous  symptoms  be- 
come acute,  causing  the  patient  to  seek  relief  in  time. 

Dr.  S.  E.  Harmon,  Columbia: 

The  subject  has  been  covered  so  thoroughly  that  there 
is  only  one  point  that  I wish  to  discuss  in  the  handling 
of  thyroid  cases,  and  that  is  the  very  high  temperature, 
either  pre-operative  or  postoperative,  where  we  have  a 
temperature  running  up  to  104,  105,  or  106.  We  have 
adopted  the  method  used  by  Dr.  Crile;  i.  e.,  ice  packs. 
Dr.  Crile  uses  rubber  sheets  around  the  patient  and  packs 
them  in  ice.  If  you  use  this  method,  or  sheets  wrung  out 
of  ice  water  and  applied  to  the  patient,  you  will  get  very 
good  results.  I have  used  this  method  in  several  cases. 

Dr.  S.  O.  Black,  Spartanburg : 

In  November  of  last  year,  at  the  Dallas  meeting  of  the 
Southern  Medical  Association,  we  reported  235  cases  of 
goiter  that  had  gone  through  our  clinic  at  Spartanburg. 
Since  that  time  we  have  had  24  more  cases,  making  259 
cases. 

Overactivity  of  the  thyroid  gland  causes  the  patient  to 
move  with  a quick,  jerky  motion.  The  patient  is  nervous 
and  excitable.  Not  infrequently  there  is  flush  of  the  skin, 
due  to  dilatation  of  the  peripheral  blood  vessels.  Hyper- 
thyroidism, if  permitted  to  run  its  course,  becomes  serious. 
After  six  months  or  a year  there  takes  place,  not  infre- 
quently, an  acute  exacerbation  of  all  the  symptoms,  which 
produces  irreparable  damage.  If  there  is  any  question  of 
whether  or  not  the  case  if  one  of  acute  hyperthyroidism, 
the  patient  should  be  placed  in  bed,  and  daily  metabolic 
readings  made  for  several  days.  If  the  reading  persists 
above  normal,  the  case  is  undoubtedly  one  of  true  hyper- 
thyroidism. It  is  our  experience,  or  our  observation,  that 
the  mild  cases  of  hyperthyroidism  which  have  been  tempo- 


rarily improved  by  nonsurgical  procedures  tend  to  recur, 
and  crises  may  come  to  pass. 

Our  pre-operative  treatment  consists  in  placing  the  pa- 
tient in  bed ; the  administration  of  fluid,  2,000  to  3,000 
c.  c.  a day  by  mouth,  by  bowel,  or  beneath  the  skin  ; mor- 
phin  to  produce  quiet,  tincture  of  digitalis  if  the  stomach 
will  tolerate  it ; Logol’s  solution ; ligation  of  one  or  the 
other  of  the  superior  thyroid  vessels  if  the  toxemia  is  too 
great  to  permit  primary  thyroidectomy.  It  should  be 
borne  in  mind  that  in  primary  exophthalmic  goiter,  more 
of  the  glandular  tissue  can  be  taken  out  with  safety  than 
in  any  other  type  of  goiter.  This  lessens  the  likelihood  of 
recurrence  of  the  symptoms.  In  the  operative  cases,  we 
have  80  per  cent,  that  have  been  done  under  novocain 
alone,  or  combined  with  very  slight  general  narcosis ; in 
the  other  20  per  cent,  ether  has  been  used. 

Dr.  Smith,  closing  the  discussion: 

Dr.  Black  has  just  mentioned  the  improbability  of  re- 
currence of  crises  after  operation.  I should  like  to  mention 
the  fact  that  I have  had  during  the  past  year  definite 
acute  exophthalmic  crisis,  three  years  after  surgical  re- 
mission. This  was  brought  on,  unfortunately,  by  an  early 
pregnancy,  which  should  not  have  existed,  but  did  exist. 
You  may  have  a crisis  after  operation. 

The  last  five  cases  of  exophthalmic  goiter  have  cost 
me  one  patient.  Two  are  at  work ; one  is  in  bed,  unable 
to  have  a second  operation  ; another  is  on  her  feet,  fairly 
comfortable,  but  with  a basal  rate  of  plus  45.  I am 

unable  to  find  those  results.  One  author  in  California 
is  advising  total  thyroidectomy,  producing  a state  of  my- 
xedema and  trying  to  care  for  that  with  thyroxin.  I really 
believe  if  these  men  would  follow  these  cases  for  a rea- 
sonable period  of  time,  they  would  find  that  many  of  them 
are  again  in  the  hands  of  the  doctors. 


DEMENTIA  PRAECOX 


By  \’eu'digate  Al.  Owensby,  Al.  D.,  Atlanta,  Ga. 


In  reviewing  the  history  of  insanity  and  the 
care  of  the  insane,  we  find  that  it  furnishes 
one  of  the  most  interesting  studies  of  the  hu- 
man race.  In  the  dense  ignorance  of  the  Mid- 
dle Ages,  the  unfortunate  possessor  of  an  evil 
spirit,  as  the  insane  were  generally  considered, 
had  little  chance  of  life  itself,  and  such  a 
thing  as  amelioration  of  his  sufferings  would 
have  been  regarded  as  high  treason  to  the 
Church  and  State,  if  not  actual  complicity  with 
the  devil.  The  poor  unfortunate  was  the  legiti- 
mate prey  of  his  guardian  or  jailer,  and  no 
torture  was  too  inhuman  to  be  countenanced  as 
a service  to  society.  With  the  coming  of  the 
Renaissance  the  condition  of  the  mentally  de- 
crepit remained  practically  unchanged.  Both 
the  populace  and  the  clergy  found  in  him  an 
all  too  ready  scapegoat  for  their  many  sins, 
and  the  accusing  finger,  once  haying  been  point- 
ed, ignorance  and  superstition  perpetuated  the 
accusation  even  in  some  small  degree  to  the 
present  day.  It  is  a story  of  a long  hard  strug- 

* Read  before  the  Fifth  District  Medical  Society,  Atlanta, 
Ga.,  April  25.  1926. 


gle  which  science  and  humanity  have  waged 
against  ignorance  and  superstition  to  overcome 
ancient  prejudices  and  to  furnish  humane  treat- 
ment for  our  fellowman  who  is  mentally  di- 
seased. Happily,  with  the  dawn  of  a more  en- 
lightened era,  these  obstacles  are  being  rapidly 
overcome. 

It  has  only  been  within  the  past  few  decades 
that  we  have  made  any  appreciable  progress 
in  the  study  and  treatment  of  the  mentally  ill, 
and  even  now  we  are  not  altogether  out  of  the 
darkness,  but  are  still  groping  for  new  lights 
which  will  enable  us  to  restore  more  of  the  in- 
sane to  their  families  and  friends. 

In  the  history  of  insanity,  the  name  of  Pinel 
will  be  handed  down  to  posterity  as  the  first 
physician  to  use  humanitarian  measures  in  the 
treatment  of  the  mentally  unsound.  He  had 
the  courage  of  his  convictions  and,  in  the  face 
of  an  antagonistic  populace,  ordered  the  chains 
and  other  bonds  removed  from  the  unfortunate 
inmates  of  the  Salpetriere. 

There  are  many  others  whose  names  will 
always  be  honored  in  any  historical  sketch  of 
psychiatry  because  of  their  efforts  to  increase 
our  knowledge  of  mental  disorders.  Among 
the  most  conspicious  of  these  will  be  that  ot 
Kraeplin  who  has  definitely  eliminated  the  un- 
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scientific  methods  of  classifying  all  mental 
maladies  under  the  headings  of  Mania,  Melan- 
cholia and  Dementia.  I Ie  was  not  content  with 
the  limited  differentiation  of  his  time,  there- 
fore he  collected  groups  of  patients  of  similar 
periods  in  life,  and  then  again  subdivided  these 
into  smaller  groups  and  definitely  classified 
them  according  to  the  symptoms  they  present- 
ed. It  was  thus  in  1896,  that  a group  of  men- 
tal disorders  belonging  to  the  period  of  ado- 
lescence, and  presenting  a definite  syndrome 
in  which  dementia  was  relatively  an  early 
symptom,  were  described  by  him  under  the 
general  heading  of  Dementia  praecox.  It  must 
not  be  supposed  that  these  symptoms  appear 
exclusively  during  the  adolescent  period  of 
life,  however.  They  also  appear,  in  a limited 
number  of  patients,  at  other  ages,  but  the  ma- 
jority of  cases  are  observed  between  the  ages 
of  fourteen  and  thirty. 

Robertson  of  Edinburgh,  stales  that  since 
this  description  was  made  Dementia  praecox 
has  perhaps  excited  more  interest  and  specula- 
tion than  any  other  form  of  insanity  in  our 
time.  This  is  due  to  the  fact  that  the  disease 
is  preponderantly  a disease  of  adolescence  anti 
because  the  patients  suffering  with  this  disease 
form  the  major  portion  of  the  inmates  of  our 
hospitals. 

Moreover,  as  the  disease  does  not  directly 
cause  death,  and  since  such  patients  lead  pro- 
tected lives  and  live  long,  they  tend  to  accumu- 
late, and  thus  form  the  chief  reason  for  the 
periodical  necessity  of  enlarging  our  mental 
hospitals  and  of  erecting  new  ones. 

Every  year  more  than  fifty  thousand  new 
patients  are  admitted  to  the  mental  hospitals 
in  this  country  and  a very  large  percentage  of 
these  belong  to  the  Dementia  praecox  group. 
If  this  rale  does  not  diminish,  and  the  evidence 
indicates  an  increase  rather  than  a decrease, 
there  will  be  admitted  over  five  hundred  thou- 
sand mentally  ill  persons  to  those  hospitals 
within  the  next  ten  years.  It  is  generally  con- 
ceded that  the  germs  are  planted  and  the  soil 
fertilized  for  Dementia  praecox  during  child- 
hood, and  since  prophylaxis  is  the  key  note  to 
success  in  dealing  with  all  nervous  and  mental 
diseases,  it  is  obviously  necessary  that  there 
should  be  an  early  recognition  of  the  prodro- 
mal symptoms. 


The  term  nervousness  is  a rather  pleasant 
but  meaningless  diagnosis  that  has  been  used 
almost  universally  to  gloss  over  the  earlier 
symptoms  of  Dementia  Praecox,  and  sedative 
drugs,  rest  cures,  or  a trip  to  the  country  have 
been  recommended  when  expert  advice  should 
have  been  sought  in  order  that  a correct  diag- 
nosis be  made  and  proper  remedial  measures 
be  instituted  to  avoid  a complete  mental  break- 
down. Many  parents  still  look  upon  nervous 
traits  in  children,  which  are  forerunners  of  a 
later  more  serious  trouble,  as  of  no  conse- 
quence, and  delude  themselves  by  thinking  the 
child  will  outgrow  them.  In  spite  of  this  neg- 
lect, some  do  ultimately  recover  but  a larger 
number  develop  into  either  psychoneurotics  or 
insanities.  Bedwetting,  sleepwalking,  bashful- 
ness,  shyness,  irritability,  seclusiveness,  sus- 
ceptibility to  fears,  slowness  or  rapidity  of 
movements,  day  dreaming,  insomnia  or  night- 
mares, increased  imagination,  etc.,  in  children 
are  all  symptoms  of  an  unstable  nervous  sys- 
tem which  may  lead  to  praecox  or  other  in- 
sanities, and  should  be  given  serious  considera- 
tion. Unfortunately,  these  symptoms  are  too 
often  regarded  lightly  and  attributed  to  indi- 
gestion or  some  other  inoccuous  cause  and  ulti- 
mately the  child  graduates  into  one  of  the  in- 
mates of  an  already  overcrowded  asylum, 
whereas  proper  consideration  and  appropriate 
treatment  would  prevent  this  unhappy  termina- 
tion. 

The  same  may  be  said  of  nervous  disorders 
and  personality  changes  that  occur  during 
adolescence  or  early  adult  life.  Hysterical  at- 
tacks, temperamental  outbreaks,  or  emotional 
disturbances,  are  always  symptoms  of  a men- 
tal conflict  or  instability,  and  when  they  ap- 
pear at  this  period  of  life,  every  effort  should 
be  made  to  discover  and  correct  the  underlying 
psychic  lesion  before  an  intellectual  enfeeble- 
ment  has  been  reached. 

Symptoms  of  head  pressure,  dizziness,  tachy- 
cardia, anxiety,  capricious  appetite,  general 
lassitude,  mental  sluggishness,  apprehension, 
self  analysis,  introspection,  pessimistic  outlook 
on  life,  and  many  menstrual  disorders  in  wom- 
en are  frequently  early  symptoms  of  mental 
maladies  leading  to  suicide  or  a complete  men- 
tal breakdown,  but  too  often  regarded  as  be- 
ing due  to  a visceral  or  glandular  dysfunction. 
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Kraepelin  states  “The  complexity  of  the  con- 
ditions which  we  observe  in  the  domain  of  De- 
mentia praecox  is  very  great  * * * * . In  many 
cases  certain  fundamental  disturbances,  even 
though  they  cannot  for  the  most  part  be  re- 
garded as  characteristic,  yet  return  frequently 
in  the  same  form  but  in  the  most  diverse  com- 
binations.” 

Three  main  types  of  Dementia  praecox,  the 
hebephrenic,  the  catatonic,  and  the  paranoidal, 
were  originally  described  and  classified  by 
Kraeplin  but  he  is  not  satisfied  with  this  limi- 
tation of  its  boundaries  and  other  subdivisions 
will  be  made  before  he  is  through  with  the 
subject. 

No  attempt  will  be  made  in  this  paper  to 
furnish  a description  of  the  manifestation  of 
the  individual  forms  of  this  disease  but  in- 
stead a general  survey  of  the  bodily  and  psychic 
s.mptoms  observed  in  all  types,  as  described 
by  Kraeplin  in  his  latest  works  on  Dementia 
praecox,  will  be  noted. 

Attacks  of  vertigo,  fainting  fits,  epileptiform 
or  appoplectiform  convulsions  which  may  be 
of  an  isolated  occurrence  or  more  persistent, 
are  not  infrequently  the  first  sign  of  approach- 
ing Dementia  praecox. 

The  spasmodic  phenomena  in  the  muscula- 
ture of  the  face  and  of  speech,  which  often  ap- 
pear, are  extremely  peculiar  disorders.  Some 
of  them  resemble  movements  of  expression, 
wrinkling  of  the  forehead,  distortion  of  the  cor- 
ners of  the  mouth,  irregular  movements  of  the 
tongue  and  lips,  twisting  of  the  eyes,  opening 
them  wide,  and  shutting  them  tight,  in  short, 
those  movements  which  we  bring  together  un- 
der the  name  of  making  faces  or  grimacing; 
they  remind  one  of  the  corresponding  disorders 
of  choreic  patients.  Nystagmus  may  also  be- 
long to  this  group.  Connected  with  these  are 
further,  smacking  and  clicking  with  the  tongue, 
sudden  sighing,  sniffing,  laughing,  and  clearing 
the  throat.  But  besides,  we  observe  especially 
in  the  lip  muscles,  fine  lightning-like  or  rhy- 
thmical twitchings,  which  in  no  way  bear  the 
stamp  of  voluntary  movements.  The  same  is 
the  case  in  the  tremor  of  the  muscles  of  the 
mouth,  which  appears  sometimes  in  speaking 
and  which  may  completely  resemble  that  of 
paralytics. 

Headaches  in  any  part  of  the  head  are  a com- 


mon symptom  in  the  early  stages  of  each  of 
the  three  forms  of  Dementia  praecox.  This 
may  be  tightness  or  pressure.  The  behavior 
of  the  pupils  is  of  great  significance.  In  the 
early  stages  of  the  disease  and  in  conditions  of 
excitement,  they  are  conspiciously  wide.  Again, 
there  is  frequently  a distortion  in  the  shape 
of  the  pupils  and  at  times  they  are  sluggish  to 
react  to  light.  The  pupillary  reactions  to  pain 
and  psychic  stimuli  soon  diseappear.  The  ten- 
don reflexes  are  more  often  increased,  however, 
Meyer,  Weiler,  and  Trepsat  have  observed 
many  cases  where  they  were  decreased.  The 
superficial  skin  reflexes  are  usually  diminished. 

In  the  hebephrenic  and  catatonic  types  there 
is  almost  always  a certain  psychomotor  retarda- 
tion. 1 here  are  always  present  certain  vaso- 
motor disorders,  the  most  conspicious  of  which 
is  the  cyanosis  and  sweating  of  the  hands,  the 
feet,  and  less  of  the  nose  and  ears.  The  blood 
pressure  is  nearly  always  lowered.  There  are 
many  irregularities  of  respiration.  The  tem- 
perature is  often  subnormal.  The  menses  are 
absent  in  two-thirds  of  the  well  developed 
cases.  The  blood  changes  are  not  sufficiently 
consistent  to  be  of  consequence.  I he  investiga- 
tions in  metabolism  have  not  been  the  same  in 
different  series.  Pighini  observed  increased 
execretion  of  nitrogen,  phospherous,  and  xan- 
t hi n bases,  which  he  connects  with  increased 
breaking  down  of  nucleoproteins  containing 
phosphorus  and  sulphur.  Allen,  Graefe,  and 
others,  could  not  confirm  this  by  their  investi- 
gations. 1'he  sleep  is  frequently  disturbed  in 
the  whole  development  of  the  disease.  The 
taking  of  food  fluctuates. 

The  psychic  symptoms  of  nearly  all  forms 
begin  in  the  years  of  sexual  development  and, 
in  some  cases,  can  be  traced  back  to  earlier 
childhood.  It  is  not  usually  noticed  until  later 
life  however,  because  of  the  very  gradual  de- 
terioration. The  formerly  good,  perhaps  dis- 
tinguished student,  fails  always  more  conspici- 
ously in  tasks  which  till  then  he  could  carry 
out  quite  easily,  and  he  is  more  and  more  out- 
stripped by  his  companions.  He  appears  ab- 
sentminded,  thoughtless,  makes  incomprehen- 
sible mistakes,  cannot  any  longer  follow  the 
teaching  rightly,  does  not  reach  the  standard 
of  the  class.  While  pure  exercises  of  memory 
are  perhaps  still  satisfactory,  a certain  poverty 
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of  thought,  weakness  of  judgment,  and  inco- 
herence in  the  train  of  ideas  appears  always 
more  distinctly.  These  symptoms  are  most 
noticed  in  the  hebephrenic  and  catatonic  types. 
They  sometimes  sit  all  day  over  their  work 
without  being  able  to  make  their  work  better. 
Others  become  idle  and  indifferent,  and  stare 
for  hours  at  their  books  without  reading,  give 
themselves  no  trouble  about  their  tasks,  and 
are  not  excited  either  by  kindness  or  severity. 
Hand  in  hand  with  this  decline  of  mental  ac- 
tivity there  is  a change  in  temperament.  They 
become  depressed,  tearful,  and  sometimes  very 
stubborn.  They  become  shut-ins,  and  their 
parents  frequently  complain  of  their  avoidance 
of  company.  They  are  often  quite  religious 
and  even  their  teachers  complain  of  the  fact 
that  they  are  too  good,  or  they  may  show  the 
opposite  tendencies.  They  seldom  show  any 
attachment  or  sympathy,  and  not  infrequently 
an  estrangement  occurs  between  their  parents 
or  brothers  and  sisters.  They  appear  to  be  in- 
different to  their  friends.  Ambition  and  desire 
for  pleasure  become  extinct.  I hey  will  fre- 
quently lie  in  bed  for  days  if  undisturbed. 
Sometimes  a certain  restlessness  occurs  and 
they  take  aimless  journeys. 

The  development  of  this  clinical  picture  in- 
variable takes  a series  of  years  and  not  infre- 
quently stays  at  a standstill  at  this  point  and 
the  patient  becomes  a vagabond  or  neer-do- 
well.  Others  progress  until  the  more  pro- 
nounced symptoms  are  developed.  In  the  early 
stages  of  a pronounced  hebephrenic  or  cata- 
tonic type,  ideas  of  sin  and  persecution  are  ex- 
pressed. About  41  per  cent  develop  the  cata- 
tonic variety.  They  are  hallucinated,  develop 
many  hypochrondrical  ideas,  particularly  re- 
garding sexual  impotence,  night  emissions, 
blood  flow,  etc.,  ad  infinitum.  Delusions  of  sin 
and  persecution  become  more  marked  and  then 
a state  of  negativism  develops.  They  frequent- 
ly pass  into  either  a stuporous  state  at  this  time 
or  a state  of  excitement  which  is  later  followed 
by  a stuporous  condition.  While  in  this  stu- 
porous state  they  refuse  to  speak  and  often 
pass  the  remainder  of  their  lives  without  utter- 
ing one  word.  At  this  stage  they  frequently 


refuse  food  and  have  to  be  fed.  However, 
many  will  steal  food  but  will  not  accept  that 
which  is  given  to  them.  They  can  be  placed 
in  all  kinds  of  awkward  positions  and  will  re- 
main so  for  hours.  They  will  stare  at  the 
sun.  They  resist  all  bodily  function  and  will 
hold  their  urine  until  the  sphincter  becomes 
paralyzed.  The  resistance  to  bowel  move- 
ments is  equally  as  pronounced.  They  will 
sit  in  one  spot  for  days  at  a time  and  each 
morning  will  return  to  the  same  seat  in  the 
ward.  At  times  they  will  show  some  evidence 
of  impulsiveness.  I have  observed  a patient 
suddenly  getting  up  and  knocking  out  a win- 
dowpane  or  striking  another  patient,  and  then 
return  to  their  seats  without  attempting  to 
ever  do  the  same  thing  again.  Later  they  will 
drink  their  own  urine  and  eat  their  own  feces. 
Fhe  last  stage  is  a complete  dementia  and  they 
■lead  a purely  vegetative  existence  until  some 
intercurrent  disease  takes  them  off. 

The  pathological  lesions  presented  in  De- 
mentia praecox,  like  those  of  the  psychoneuro- 
ses, idiopathic  epilepsies,  and  other  forms  of 
insanities,  do  not  show  any  striking  macro- 
scopical  changes  in  the  cranial  content.  How- 
ever, there  are  some  cellular  changes  noted 
and  there  seems  to  be  a widespread  disease  of 
the  nerve  tissue. 

The  treatment  of  Dementia  praecox  is  es- 
sentially prophylatic,  and  like  tuberculosis  or 
cancer,  the  greatest  hope  to  be  entertained  for 
recovery  is  in  the  prodromal  or  incipient  stage. 
Unhappily  the  majority  of  early  cases  are 
rarely  seen  by  the  psychiatrist,  but  instead  the 
internist,  gynecologist,  or  surgeon  are  consult- 
ed until  the  disease  is  pronounced  and  then 
only  custodial  care  can  be  recommended. 

The  clinical  picture  as  set  forth  by  Kraepe- 
lin  is  not  a particularly  pleasing  one,  and  it  is 
one  which  in  the  vast  majority  of  cases  termi- 
nates into  a living  death  with  its  attendant 
heartaches.  One  cannot  help  but  wonder  why 
so  much  attention  is  given  small  epidemics 
which  might  cause  a few  deaths,  and  so  little 
attention  is  given  to  a condition  which  rele- 
gates thousands  to  mental  oblivion  each  year. 
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EYE,  EAR,  NOSE  AND  THROAT 


j J.  F.  TOWNSEND,  M.  D„  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


VINCENT’S  ANGINA 
By  Dr.  Pinckney  V.  Mikell 

In  a thesis  on  Vincent’s  Angina  Dr.  Mikell 
ably  reviews  the  subject  from  its  early  recog- 
nition up  to  the  present.  It  would  be  very 
much  better  to  read  the  original  in  the  June 
number,  1026,  of  The  Annals  of  Otlogy,  Rhin- 
ology  and  Laryngology  because  an  abstract 
can  give  only  a few  of  the  points  of  the  thesis. 

That  the  Bacilli  and  Spirilla  are  different 
forms  of  one  organism  is  very  interesting.  I his 
has  been  demonstrated,  he  says,  by  culture 
but  not  clinically.  Doctors  generally  try  to 
classify  diseases  according  to  forms  and  so 
Vincent  has  two  clinical  forms  which  Rolles- 
ton  claims  are  not  distinct  varieties  but  that 
the  ulcerative  is  a later  variety  of  the  mem- 
braneous. And  as  this  membrano  ulcerative 
variety  has  the  fusive  form  Bacilli  alone  it 
may  be  that  in  this  variety  the  Bacilli  type 
are  preserved  at  the  expense  of  the  lusive  form 
tvpe,  or  what  is  claimed  to  be  the  same  organ- 
ism and  that  the  Bacilli  type  is  the  more  viru- 
lent. 1 do  not  agree  with  Pereira  who  states 
that  shortest  duration  of  Vincent's  Angina  is 
three  weeks. 

I think  that  a long  duration  is  due  to  lack 


of  promptness  in  recognizing  the  disease  and 
not  to  tardiness  in  response  to  the  treatment, 
for  the  disease  yields  readily  to  the  proper 
treatment.  This  I gather  is  also  Dr.  Mikell’s 
view  when  he  discusses  the  frequent  failure  to 
recognize  the  disease. 

He  states  that  the  Vincent  organisms  are 
frequently  present  on  Syphilitic  ulcers  as  a 
secondary  infection.  I recently  saw  a case 
where  a Syphilitic  Pharyngeal  ulcer  was  diag- 
nosed as  a Vincent’s  infection  and  the  doctor 
was  much  puzzled  because  the  ulcer  refused 
to  assume  the  characteristics  of  a Vincent’s 
ulcer,  though  he  treated  the  case  for  several 
weeks  as  a Vincent’s  infection,  not  however 
using  Arsenic  either  locally  or  internally.  Dr. 
Mikell  quotes  Drs.  Taylor  and  McKinstrv 
who  have  proved  that  pure  Vincent  cases  have 
negative  Wassermanns.  Several  noted  doctors 
have  claimed  that  in  uncomplicated  cases  of 
Vincent’s  Angina  a Wassermann  reaction  is 
often  positive. 

Dr.  Mikell  also  goes  thoroughly  into  the 
treatment.  For  cases  of  little  or  no  severity  1 
think  the  Hydrogen  Peroxide  applications  fol- 
lowed by  2 per  cent  solution  Chromic  Acid  (I 
use  7 per  cent)  is  good,  but  since  the  Ar- 
sphemin,  I use  the  Sulpharsphenamin,  is  so  easy 
to  use  and  so  effective,  there  is  little  excuse 
to  waste  time  trying  anything  else. 
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PUBLIC  HEALTH 


By  R.  G.  BEACH  LEY,  M.  I) 


, Health  Officer,  Spartanburg  County, 
Spartanburg,  S.  C. 


SELLING  HEALTH 


The  laws  of  the  State  give  to  the  county 
boards  of  health  and  from  them  to  the  health 
officer  tremendous  authority  and  yet  we  all 
know  that  even  with  this  authority  he  can  go 
only  as  far  as  public  opinion  will  allow  him 
to  go.  The  problems  of  the  health  officer  can 
be  solved  only  to  the  extent  that  public  opin- 
ion will  back  him  up.  If  the  medical  knowl- 
edge now  extant  could  be  marketed  to  the 
people  life  could  be  extended  by  many  years. 
The  tendency  of  the  times  is  to  search  for  the 
new  and  strive  for  the  spectacular.  I he  health 
officer  wants  to  be  recognized  as  being  up  to 
date,  and  in  an  effort  to  gain  this  reputation 
the  tried  and  proved  instruments  are  often 
neglected  while  the  energy  is  being  directed  to 
the  latest  discoveries. 

The  perfecting  of  new  discoveries  is  a boon 
to  mankind  and  when  perfected  they  should  be 
utilized  but  not  at  the  expense  of  the  neglect 
of  the  proven  things  which  the)'  do  not  super- 
sede. The  duty  of  the  health  officer  is  not  in 
the  realms  of  experimentation — he  should  not 
be  “the  first  to  take  up  the  new  nor  yet  the 
last  to  lay  down  the  old.” 

Since  he  can  go  no  farther  than  public  opin- 
ion will  back  him  up,  his  primary  duty  is 
health  salesmanship.  He  must  develop  public 
opinion  if  he  would  march  forward.  Educa- 
tional work  and  publicity  do  not  in  most  in- 
stances receive  the  proportion  of  effort  that 
their  importance  justifies.  The  health  office; 
whose  vision  is  fixed  on  giving  treatments  is 
doing  a great  work  but  it  isn’t  getting  him 
anywhere.  The  more  he  treats,  the  more  there 
are  who  come  to  be  treated.  He  could  accom- 
plish much  more  by  getting  out  and  teaching 
people  how  to  avoid  contracting  disease.  He 
is  employed  by  a group  to  serve  a group  and 
not  the  individual.  He  can  best  serve  the 
group  by  teaching  prevention.  By  tradition 
and  training  the  physician  is  individualistic 
and  his  energy  by  educated  instinct  is  directed 
toward  curing  the  individual.  This  is  as  it 


should  be  but  the  physician  who  abandons 
private  practice  to  engage  in  public  health 
work  is  not  fulfilling  his  obligation  to  the 
group  who  employ  him  if  he  does  not  also 
abandon  this  individualist  attitude  and  think 
in  terms  of  a community. 

\\  hen  people  are  as  thoroughly  convinced 
that  it  is  worth  more  to  them  to  call  their  doc- 
tor for  vaccination  or  for  a health  examination 
than  to  call  him  to  treat  a sickness,  then  they 
will  be  as  eager  to  call  him  for  the  former  as 
they  are  now  to  call  him  for  the  latter.  Par- 
ents want  their  children  to  be  strong  and  well, 
and  they  want  to  be  strong  and  well  them- 
selves. The  only  reason  they  do  not  always 
do  what  is  best  for  the  children  or  themselves 
is  because  they  do  not  know.  To  thoroughlv 
convince  them  may  sometimes  be  a hard  job 
but  it  is  the  health  officer’s  job.  The  private 
doctor  may  “peddle  pills”  but  the  health  offi- 
cer must  “peddle  health.” 

In  the  cost  equivalent  system  one  lesson 
thoroughly  put  across  to  a group  of  boys 
should  receive  more  credits  than  one  hundred 
V.  D.  treatments.  “An  ounce  of  prevention  is 
worth  a pound  of  cure.”  A group  of  mothers 
who  are  taught  how  to  utilize  the  most  ad- 
vantageously their  meager  resources  and  secure 
for  the  children  the  food  the  children  most 
need  will  prevent  undernourished,  malnour- 
ished, children  than  a whole  year  of  free 
lunches.  Instructing  mothers  stops  the  cause 
of  malnutrition  which  in  most  cases  is  the  re- 
sult of  improper  food  rather  than  an  actual 
lack  of  food.  Free  lunches  puts  a premium  on 
ignorance  and  shiftlessness  and  encourages  a 
still  larger  crop  of  malnourished  children  next 
year. 

To  vaccinate  a child  in  school  or  to  operate 
on  a defective  child  in  school  is  a wonderful 
thing  and  benefits  that  child,  but  it  puts  a 
premium  on  parental  neglect.  W hen  demon- 
stration is  the  most  effective  way  to  educate, 
then  use  demonstration.  Clinics  serve  that 
purpose  but  lose  their  value  when  EDUCA- 
TION is  not  the  motive. 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


OFFICERS 

Mrs.  H.  M.  Stuckey,  Sumter,  S.  C.  President 

Mrs  W.  R.  Wallace,  Chester,  S.  C.  Vice-President 

Mrs.  C.  J.  Lemmon,  Sumter,  S.  C.  Secretary 

Mrs.  Wm.  Boyd,  Columbia,  S.  C.  Treasurer 

Mrs.  Frank  Harvin,  Columbia,  S.  C.  — Publicity  Chairman 

COUNCILORS 

Mrs.  A.  E.  Baker,  Jr.,  Charleston,  S.  C. First  District 

Mrs.  E.  D.  Andrews,  Columbia,  S.  C.  Second  District 

Mrs.  C.  M.  Rakestraw,  Newberry,  S.  C. Third  District 

Mrs.  J.  W.  Bell.  Walhalla,  S.  C.  Fourth  District 

Mrs.  A.  M.  Wylie,  Chester,  S.  C.  Fifth  District 

Mrs.  W.  G.  Gamble,  Jr.,  Florence,  S.  C.  — Sixth  District 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C.  Seventh  District 

Mrs.  II.  P.  Moore,  Orangeburg,  S.  C.  Eighth  District 


In  Sunday’s  State  of  September  5th  there  is 
an  article  by  Mr.  James  Henry  Rice,  Jr.,  on  Dr. 
Marion  Sims. 

This  is  one  of  his  Paladin  series  and  to  our 
mind  the  best  one.  In  reply  to  a letter  request- 
ing- permission  to  use  it  during  our  memorial 
campaign,  he  graciously  assents,  .explaining  the 
purpose  of  the  Paladin  Series  as  follows: 

“I  am  with  you,  heart  and  soul,  hand  and 
brain.  There  is  no  duty  so  sadly  neglected  as 
the  memorials  to  our  good  and  great.  That  w-as 
my  object  in  wmiting  the  Paladin  articles,  the 
name,  suggested  by  the  twelve  knights  of  Charle- 
magne, chosen  from  the  whole  realm,  who  should 
hold  themselves  ready  to  sacrifice  life  and  for- 
tune for  the  state.  Therefore,  none  but  the  ex- 
emplars of  spotless  knighthood  could  be  con- 
sidered. From  these  derive  the  families  whose 
mighty  names  have  carried  the  fame  of  France  to 
the  uttermost  bounds  of  earth. 

“For  reasons  of  His  own,  God  has  endowed 
certain  individuals  with  qualities,  unknown  tc 
the  mass  of  men.  They  discharge  duties  beyond 
the  reach  of  mediocrity.  None  but  Moses  could 
have  led  Israel  through  the  wilderness;  none  but 
Luther  and  his  associates  would  have  broken  the 
shackles  which  superstition  and  bigotry  had  im- 
posed on  the  human  mind;  none  but  Washington 
could  have  led  the  scattered  colonists  to  victory 
against  the  first  power  of  the  world  and  made 
of  them  a mighty  nation;  none  but  Marshal 
Foch  could  have  broken  German  resistance  and 
won  freedom  for  mankind;  and,  not  to  prolong 
the  list,  none  but  Wade  Hampton  could  have  re- 
stored South  Carolina  to  its  citizens  in  1876;  and 
none  but  Dr.  J.  Marion  Sims  lifted  a curse  from 
the  women  of  the  world  that  had  condemned, 
first  and  last,  millions  of  them  to  a living  death 


— objects  of  loathing  to  themselves  and  their 
households.” 

Mrs.  H.  M.  Stuckey  has  received  letters  from 
prominent  people  all  over  the  State  commend- 
ing the  Sims’  Memorial  plan.  Mr.  Gonzales  has 
offered  The  State’s  column  for  publicity  and  has 
written  a splendid  editorial  calling  the  attention 
of  the  people  of  South  Carolina  to  this  long  de- 
ferred honor  due  her  great  son,  he  further  states 
that  it  is  peculiarly  appropriate  that  the  initia- 
tive be  taken  by  the  Medical  Auxiliary,  for  it 
was  women  primarily,  who  benefitted  by  the  work 
of  Doctor  Sims. 

Governor  McLeod  writes  that  he  is  greatly 
interested  in  the  Sims  memorial,  and  in  regard 
to  placing  a statue  in  the  Hall  of  Fame,  says,  “I 
agree  with  you  that  Dr.  J.  Marion  Sims  would 
be  a most  worthy  representative  of  our  State.” 

Mr.  J.  W.  Norwood,  banker  of  Greenville, 
writes:  “I  think  it  probable  that  Dr.  J.  Marion 
Sims  accomplished  more  for  humanity  than  any 
other  native  of  South  Carolina,  and  that  your 
effort  to  increase  the  knowledge  of  him,  and 
to  erect  some  fitting  memorial,  is  most  com- 
mendable.” 

Dr.  S.  H.  Edmunds,  Superintendent  of  Schools 
in  Sumter  and  member  of  the  State  Board  of 
Education,  promises  his  assistance  in  having  th" 
high  schools  of  the  State  celebrate  Sims’  Memo- 
rial Day. 

Mrs.  LeRoy  Springs  writes:  “I  cannot  tell  you 
how  heartily  I am  in  sympathy  with  the  splendid 
plan  of  your  Woman’s  Medical  Auxiliary.  It 
would  indeed  be  a magnificent  piece  of  work  to 
erect  a memorial  to  South  Carolina’s  distinguish- 
ed son,  one  of  the  greatest  of  all  benefactors  to 
woman.” 

She  emphasizes  her  approval  by  the  first  splen- 
did donation  of  S50.00. 

Mrs.  R.  B.  Furman,  pr-esident  of  the  Federa- 
tion of  Women’s  Clubs,  and  a doctor’s  wife,  lends 
her  loyal  support,  and  suggests  that  a resolution 
be  presented  at  the  Annual  Convention,  asking 
the  interest  and  cooperation  of  that  fine  body 
of  women — as  Dr.  Sims’  appeal  is  to  the  univer- 
sal womanhood  of  the  world  and  particularly  his 
own  State. 

Mr.  James  Henry  Rice,  Jr.,  writes:  “I  am  with 
you  heart  and  soul,  hand  and  brain.”  How  is 
it  possible  to  offer  more?  Truly,  Mr.  Rice  wields 
a powerful  pen,  and  writes  on  the  subject  of  the 
great  ones  of  South  Carolina  as  “one  having 
authority.” 
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SIMS  MEMORIAL  DAY 


As  a part  of  our  educational  and  publicity  cam- 
paign preceding  the  call  for  funds,  the  Executive 
Committee  has  set  aside  November  13th  as  Sims 
Memorial  Day  in  all  towns  of  the  state  where 
there  is  a Medical  Auxiliary.  This  is  the  date 
of  Dr.  Sims’  death  and  appropriate  services  would 
consist  of  the  following  program: 

Invocation — Rev. 

Singing  of  “America,”  by  Assembly. 

Opening  remarks — (Purpose  of  meeting  by 
presiding  officer). 

Address — Dr.  J.  Marion  Sims — 

Vocal  Solo— “There  is  no  Death,”  Godffrey 
O’Hara. 

Reading — Carolina. 

Adjournment. 

Your  president,  Mrs.  H.  M.  Stuckey,  earnestly 
requests  that  each  president  of  a Medical  Auxil- 
iary commence  now  to  perfect  plans  for  a suc- 
cessful community  observance  of  Sims  Memorial 
Day.  She  suggests  that  a joint  meeting  of  the 
citizens  men’s  and  women’s  clubs  and  students 
at  high  school  or  college  auditorium  would  be 
the  means  of  making  South  Carolina’s  world  re- 
nowned son  known  to  the  present  generation. 

Encouraging  news  comes  from  the  District 
Councilors  over  the  State. 

Mrs.  A.  E.  Baker,  Jr.,  of  Charleston  reports 
monthly  meetings  begun  and  county  chapters  or- 
ganized. 

Mrs.  Timmerman  of  Batesburg  writes  that  her 
chapter  is  in  full  sympathy  with  the  Sims  Memo- 
rial, and  holding  meetings  several  times  a year 
— that  they  also  help  entertain  local  Medical 
Society. 

Columbia  is  the  banner  Auxiliary  of  the  State 
with  seventy  members.  Great  enthusiasm  over 
Sims  Memorial  plan,  and  delightful  social  meet- 
ings held  monthly. 

Sumter,  the  home  of  the  late  Dr.  S.  C.  Baker— 
the  first  physician  to  advocate  a Sims  memorial, 
the  home  of  Dr.  Sophia  Brunson  who  wrote  the 
excellent  Sims  article  and  the  home  of  the  new 
president  of  the  State  Auxiliary,  Mrs.  H.  M. 
Stuckey,  who  has  revived  the  memorial  idea  and 
is  working  hard  to  give  it  publicity  during  her 
administration,  has  a fine  Auxiliary  Chapter  with 
twenty-one  members  (a  100  per  cent  chapter). 
Interesting  monthly  meetings  are  held  and  en- 
thusiasm runs  high  concerning  the  Sims  Memo- 
rial. 

Mrs.  W.  J.  Dunn  of  Camden,  president  of  Ker- 
shaw County  Auxiliary,  reports  an  active  and 


interested  chapter.  They  have  renewed  interest 
in  the  medical  society  meetings  by  entertaining 
the  doctors  in  their  homes. 


CASE  OF  ERB-DUCHENE  PARALYSIS 
Joseph  J. — 


Stated  that  he  was  working  in  a bagging  mill 
and  his  left  arm  was  caught  in  a belt.  He  was 
knocked  unconscious,  does  not  know  for  how  long. 
Could  not  use  the  arm  at  all  after  the  accident. 

Upon  examining  him  immediately  after  the  ac- 
cident, there  was  some  evidence  of  a bruise  to 
his  chest  and  across  his  left  Scapula  and  com- 
plete paralysis  of  his  left  arm.  Examination 
upon  his  admission  to  the  ward  showed  a con- 
tusion of  the  left  Brachial  plexis,  paralysis  of 
the  left  arm,  and  complete  loss  of  pain,  tempera- 
ture and  tactile  sense  below  the  elbow. 

On  May  5th  there  was  complete  loss  of  pain, 
temperature  and  tactile  discrimination;  also  mus- 
foimer  generations,  and  many  more  than  one, 
third  of  upper  arm.  Tactile  sense  slightly  im- 
paired for  an  inch  or  so  above  this  line  of  de- 
markation.  There  was  also  an  apparent  motor 
naralysis  of  this  area. 

A conference  with  the  Roentgenologist  depart- 
ment was  held  and  they  reported  no  evidence  of 
fracture  or  dislocation,  but  large  amount  of  de- 
struction of  the  Glenoid  cavity  and  diagnosed 
the  condition  of  “Infectious  Arthritis  of  long 
duration.”  This  examination  was  made  on  May 
5,  and  the  accident  occurred  on  April  29th,  (six 
days  after). 

Dr.  R.  B.  Taft,  Jr.,  completed  the  examination 
of  the  arm  with  electric  current  and  reported 
reaction  of  degeneration  present.  No  appreciable 
atrophy  of  the  muscles  could  be  made  out  at  this 
time,  and  it  is  hard  to  explain  the  paralysis  as 
one  of  long  duration,  in  view  of  the  positive  his- 
tory that  I have  obtained  to  the  contrary.  At 
this  time  there  seems  to  be  a commencing  atro- 
phy of  the  muscles  in  the  region  of  the  shoulder 
joint. 

The  following  gentlemen  have  been  connected 
with  me  in  studying  this  case,  making  their  va- 
rious reports  and  examinations. 

Dr.  R.  B.  Taft,  Roengenologist  examinations. 

Dr.  R.  B.  Taft,  Jr.,  Electrical  examinations. 

Dr.  W.  C.  O’Driscoll  of  the  Anatomical  De- 
partment of  the  college  as  to  muscles  and  nerves 
involved. 

W.  Atmar  Smith,  M.  D.,  Secretary. 


Read  before  the  Charleston  Society  1926. 
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FRACTURE  OF  THE  PATELLA 


Rixford:  Surg.  Clinics  of  N.  A.,  April,  1926. 

The  patella  is  a sesamoid  bone  developed  in 
the  tendon  of  the  quadriceps  extensor  muscle. 
It  takes  part  in  the  construction  of  the  knee 
joint,  transmits  the  force  of  the  most  powerful 
muscles  (extensor)  group,  and  concentrates  it 
on  a single  tendon. 

To  illustrate — the  force  reaches  2-3000 
pounds  in  person  of  medium  size  in  rising 
from  a squatting  position  on  one  leg.  The 
action  is  that  of  a lever  of  the  third  order — 
the  femur  shaft — represents  the  weight  arm, 
the  body  the  weight  to  be  moved,  the  power 
arm  the  extremely  short  distance  between  the 
center  of  the  patella  and  the  center  of  curva- 
ture of  the  lower  end  of  the  femur.  The  aver- 
age weight  of  the  medium  sized  adult  is  150 
pounds,  the  weight  arm  is  18-20  inches,  the 
power  arm  \%  to  1^2  inches. 

The  amount  of  this  pressure  is  frequently 
greater  when  used  as  emergency. 

The  bone  is  conical  in  shape,  the  tendon  be- 
low the  patella  is  JA  the  size  of  the  tendon 
above  it;  and  hence  the  lower  fragment  of 
the  bone  is  usually  smaller  than  the  upper — 
when  the  bone  is  snapped.  Nature  attaches 
tendons  to  bones  in  a more  secure  manner  than 


can  the  surgeon.  It  is  rare  for  a tendon  to  pull 
away — it  is  so  firmly  anchored. 

1 he  majority  of  traction  fractures  of  this 
bone  are  transverse,  the  lateral  parts  may  be 
separated,  small  vessels  are  ruptured  and  the 
knee  joint  is  usually  tilled  with  blood. 

Traumatic  fracture  is  essentially  a crushing 
or  communition  thing,  and  there  is  as  a rule 
but  little  fragment  separation. 

Such  a case  is  best  treated  by  surgery.  For- 
merly when  the  closed  treatment  existed,  the 
bones  united  by  fibrous  union,  which  later 
stretched  and  the  fragments  separated. 

Faulty  union  when  treated  thusly,  was  usual- 
ly due  to  portions  of  quadriceps  tendon  get- 
ting down  between  the  contacting  surfaces  of 
the  bone. 

Fractures  of  the  articular  ends  of  bone  pro- 
duce but  little  callus. 

I he  best  treatment  of  course  is  the  open 
one.  The  incision  is  transverse,  blood  clots  are 
removed,  tendon  fascia  or  strips  are  taken  out, 
remove  loose  fragments  of  bone  if  present  and 
bring  the  fragments  together  and  fasten  them 
with  silvr  wire  or  kangaroo  tendon.  The  au- 
thor prefers  the  former. 

Always  suture  the  lateral  tears.  A splint  is 
now  not  commonly  used.  Start  active  motion 
in  a few  days,  get  the  patient  up  with  crutches 
in  5-6  days — continue  the  crutches  for  3-6 
weeks.  Union  is  complete  in  three  months. 


+ — b 

“BROOK  HAVEN  MANOR”  ! 

Rrook  Haven  Manor  is  a modern  private  Nursing  Heme  of  the  English  type  which  specializes  in  the  Diagnosis  } 
and  Treatment  of  Nervous  Invalidism  and  is  a Haven  for  those  who  are  in  need  of  Rest  and  Recuperation  under  I 
Medical  supervision.  However  Invalids  in  general,  Convalescents  and  those  suffering  from  disorders  of  Diges-  : 
tion  and  Metabolism  requiring  treatment  away  from  horn  are  received. 

The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of  j 
the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic  J 
shade  trees. 

The  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta. 

Application  for  admission  should  be  made  to  the 

SUPERINTENDENT,  BROOK  HAVEN  MANOR  ! 

Brook  Haven,  Ga. 

In  connecton  with  the  offices  of  Dr.  Newdigate  M.  Owensby,  Atlanta.  Ga.  ! 


Journal  of  the  South  Carolina  Medical  Association 


199 


PROCEEDINGS 


Minutes  of  the  Regular  Meeting-  of  the  Medi- 
cal Society  of  South  Carolina  held  at  Roper  Hos- 
pital, Tuesday,  May  25,  1926,  at  8:30  P.  M. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Edward  Rutledge. 

Present:  Drs.  Baker,  A.  E.,  Jr.,  Baker,  R.  B., 
Beach,  Bowers,  Brewer,  Buist,  Burn,  Cain,  Cath- 
cart,  Finger,  Johnson,  F.  B.  McCrady,  Maguire, 
Mitchell,  O’Driscoll,  Plowden,  Price,  F.  R.  Rhame, 
Rhett,  W.  P.  Rutledge,  Simons,  T.  G.  Smith,  W. 
A.,  Smith,  J.  E.  Taft,  A.  R.  Taft,  R.  B.,  Wild, 
Wellbrock,  Wyman,  McDonald. 

Guest:  Dr.  McMillan,  Mullins,  S.  C. 

The  Minutes  of  the  previous  meeting  were  read 
and  confirmed. 

The  Chairman  of  the  Board  of  Censors  recom- 
mended Dr.  M.  I.  Rubin  for  membership.  Ballots 
were  taken,  and  Dr.  Rubin  was  unanimously  elect- 
ed a member  of  this  Society.  The  President  re- 
quested the  Secretary  to  notify  the  new  mem- 
ber, and  request  him  to  be  present  at  the  next 
meeting  in  order  that  he  might  sign  the  Consti- 
tution. 

Dr.  W.  C.  O’Driscoll,  Chairman  of  the  Library 
Committee,  reported  that  progress  was  being 
made  in  improving  the  Library,  and  announced 
that  the  Committee  was  ready  to  receive  dona- 
tions to  the  Library  Fund,  and  explained  that 
this  Fund  is  being  raised  in  order  to  have  the 
books  and  manuscripts  indexed. 

The  Secretary  read  a letter  from  Dr.  W.  C. 
O’Driscoll,  Secretary  of  the  Board  of  Governors 
of  St.  Francis  Xavier  Infirmary,  inviting  the  So- 
ciety to  visit  and  inspect  the  new  building  on 
Sunday,  May  30th,  from  4 to  6 P.  M.  It  was 
moved,  seconded  and  carried  that  the  letter  be 
received  as  information,  and  that  the  Board  of 
Governors  be  thanked  and  the  invitation  accept- 
ed by  the  Society. 

At  9 P.  M.  the  Scientific  Program  was  called. 

The  first  number  on  the  program  was  “Hair 
Lip,”  by  Dr.  R.  S.  Cathcart.  Dr.  Cathcart  read 
a brief  paper,  and  showed  stereopticon  slides 
showing  the  first  steps  in  an  operation  he  had 
recently  performed  on  a little  girl  of  four  years. 
He  also  exhibited  the  case.  This  was  discussed 
by  Dr.  J.  E.  Smith. 

The  next  number  on  the  program  was  “Rup- 
ture of  the  Spleen,”  report  of  two  cases  by  Dr. 
J.  S.  Rhame.  Discussed  by  Drs.  F.  B.  Johnson, 
Plowden,  Burn,  O’Driscoll,  Price,  and  Cathcart, 
Dr.  Rhame  closing. 

The  third  number  on  the  program  was  “Gluteal 


Aneurysm,”  report  of  a case  by  Dr.  D.  L.  Ma- 
guire, discussed  by  Dr.  W.  C.  O’Driscoll. 

The  next  number  was  the  report  of  a case  of 
failure  to  make  a correct  diagnosis  by  Dr.  A.  J. 
Buist.  This  case  exhibited  classical  symptoms 
of  appendicitis,  but  after  operation  the  appen- 
dix was  found  to  be  a fibrous  cord,  and  showed 
no  evidence  of  acute  disease.  The  patient  made 
an  uneventful  recovery.  Discussed  by  Drs.  Cath- 
cart, Rutledge,  Jackson,  Ravenel,  Dr.  Buist  clos- 
ing. 

There  being  no  further  business,  the  meeting- 
adjourned. 

W.  Atmar  Smith,  M.  D.,  Secretary. 


Meeting  of  the  Medical  Society  of  South  Caro- 
lina was  held  at  the  Roper  Hospital  Tuesday, 
May  11,  1926,  at  8:30  P.  M.  The  meeting  was 
called  to  order  by  Dr.  Edward  Rutledge,  Presi- 
dent. Dr.  St.  Julian  Carroll,  of  Summerville, 
was  present  at  the  meeting.  Routine  business  of 
the  Society  was  transacted. 

The  scientific  program  was  opened  by  the  pre- 
sentation of  a case  by  Dr.  C.  P.  Aimar.  This 
case  was  discussed  by  Drs.  Buist,  Ravenel,  Robert 
Wilson,  Dr.  Aimar,  closing. 

A paper  on  “Artificial  Pneumothorax”  was 
read  by  Drs.  W.  A.  Smith  and  R.  B.  Taft.  Lan- 
tern slides  were  shown. 

Dr.  Jos.  H.  Cannon,  who  attended  the  meeting 
of  the  American  Medical  Association  at  Dallas, 
Texas,  as  a delegate  from  the  South  Carolina 
Medical  Association,  addressed  the  Society  on 
“Gleanings  from  the  National  Association  meet- 
ing.” Dr.  Cannon  in  an  interesting  way  related 
his  experiences  in  the  House  of  Delegates,  and 
showed  that  he  was  impressed  by  the  excellence 
of  the  parliamentary  methods  used  in  handling 
the  affiars  of  the  Association. 

He  then  discussed  briefly  some  of  the  most  in- 
teresting papers  that  he  had  heard  read  at  the 
scientific  sessions,  and  he  gave  an  illuminating- 
presentation  of  the  outstanding  papers  that  he 
had  heard.  Dr.  Cannon’s  address  was  well  re- 
ceived, and  the  Society  seemed  impressed  by  his 
earnestness  and  his  enthusiasm  in  the  work  of  the 
Association,  and  by  his  attentiveness  at  the  scien- 
tific sessions,  which  enabled  him  to  sum  up  the 
most  important  points  presented. 

There  being  no  further  business,  the  meeting 
adjourned. 

W.  Atmar  Smith,  M.  D.,  Secretary. 
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LABORATORIES  OF 

DRS.  BUNCE  and  LANDHAM 

ATLANTA,  GEORGIA 


Pathology 

Allen  H.  Hu  nee, 
A.  B.,  M.  D. 


DEPARTMENTS 

Bacteriology  and  Serology  X-Ray  and  Radium 


George  F.  Klugh, 
B.  S.,  M.  D. 


Jackson  W.  Landham, 
M.  D. 


These  laboratories  are  equipped  for  making  every  test  of  clinical  value  In  the 
diagnostic  study  of  medical  and  surgical  cases. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference 
to  x-ray  and  radium  work  furnished  upon  request. 

Address 

Drs.  Bunce  and  Landham,  Suite  209-20  Professional  Bldg.,  65  Forrest  Ave., 

Atlanta,  Ga. 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  by 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Loui« 
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What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead’s  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead's  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 


TO  E.  R.  SQUIBB  & SONS  was  issued  on  May 
20th,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr.  Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  ' Journal  of  the 
America?!  Medical  Association  for  May  8,  1926,  page  1 4 1 1 . 
In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 


f Write  to  our  Professional  Service  Department  71 
for  Further  Information  JJ 


E-R:Squibb  &.  Sons,  New  York 
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For  (Bronchitis 
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Calcreose  is  particularly  val- 
uable in  the  stubborn  bron- 
chial coughs  that  frequently 
follow  the  colds  of  early  Fall. 

By  loosely  combining  creo- 
sote with  hydrated  calcium 
oxide  in  the  form  of  Calcreose 
it  is  possible  to  secure  the 
benefits  of  relatively  lar&e 


doses  of  creosote  with  little 
or  no  gastric  distress. 

Calcreose  represents  about 
50%  creosote  in  tablet  form. 
It  is  easily  administered  and 
is  particularly  suitable  as  an 
adjunct  to  other  remedial 
measures. 
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Sranmer’s  Sanitarium 

Atlanta,  (5a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


JBroaboafes  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 
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Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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J.  H.  CANNON,  M.  D.,  F.  A.  C.  P.,  Charleston,  S.  C. 
PEDIATRICS 

R.  M.  POLLITZER,  M.  D„  Greenville,  S.  C. 

OBSTETRICS  AND  GYNECOLOGY 
R.  E.  SEIBELS,  M.  D.,  Columbia,  S.  C. 

UROLOGY 

MILTON  WEINBERG,  M.  D.,  Sumter,  S.  C . 

ROENTGENOLOGY 
T.  A.  PITTS,  M.  D.,  Columbia,  S.  C. 

PATHOLOGY  AND  BACTERIOLOGY 
F.  M.  ROUTH,  M.  D.,  Columbia,  S.  C. 


SURGERY 

S.  O.  BLACK,  M.  D.,  F.  A.  C.  S.,  Spartanburg,  S.  C. 

EYE,  EAR,  NOSE  AND  THROAT 
J.  F.  TOWNSEND,  M.  D.f  F.  A.  C.  S.,  Charleston,  S.  C. 

DERMATOLOGY 

J.  RICHARD  ALLISON,  M.  D.,  Columbia,  S.  C. 
GASTRO-ENTEROLOGY 
F.  M.  DURHAM,  M.  D.,  Columbia,  S.  C. 

NERVOUS  AND  MENTAL  DISEASES 
E.  L.  HORGER,  M.  D.,  State  Hospital,  Columbia,  S.  C. 


GREAT  MEETING  PICKENS  COUNTV 
MEDICAL  SOCIETY 


Under  the  inspiring  leadership  of  Dr.  L.  G. 
Clayton,  President  of  the  Pickens  County 
Medical  Society,  there  was  held  at  Central  a 
notable  meeting  on  October  6,  with  an  at- 
tendance of  about  seventy-five  physicians  from 
the  upper  part  of  the  State.  This  was  the 
regular  meeting  day  of  the  Pickens  County 
Society  held  in  the  home  town  of  the  Presi- 
dent annually  and  to  which  a large  number 
of  out  of  the  county  guests  are  invited. 

The  program  appears  in  another  part  of 
this  issue.  A very  important  phase  of  this 
meeting  is  that  of  providing  public  health  ad- 
dresses in  the  afternoon,  to  which  many  promi- 
nent laymen  are  invited.  This  is  exactly  in 
line  with  the  best  thought  for  promoting  pub- 
lic health,  that  is,  the  County  Medical  So- 
ciety should  assume  the  leadership.  In  form- 
er days  clinics  were  added  to  the  interesting 


program.  This  feature  was  not  made  promi- 
nent this  year.  The  banquet  was  worthy  of 
special  commendation.  We  wish  also  to  com- 
mend the  loyal  support  of  the  medical  pro- 
fession by  the  people  of  the  town  of  Central 
and  the  surrounding  community.  We  have 
never  seen  this  cooperation  more  beautifully 
carried  out  in  connection  with  a medical  meet- 
ing. 


DEATH  OF  DR.  W.  W.  FENNELL 


In  the  passing  of  Dr.  Fennell  of  Rock  Hill 
the  South  Carolina  Medical  Association  loses  a 
loyal  member  and  organized  medicine  in  York 
Count\  an  enthusiastic  promoter  of  its  best 
interests.  Dr.  Fennell  was  an  able  surgeon 
and  his  personality  was  charming.  He  had  a 
wide  circle  or  friends  both  within  and  with- 
out the  profession.  Dr.  Fennell  was  an  active 
supporter  of  medical  education  and  was  Chair- 
man of  the  Board  of  Trustees  of  the  Medical 
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College  of  the  State  of  South  Carolina  at  the 
time  of  his  death.  He  was  a member  of  many 
medical  societies  and  a Fellow  of  the  Ameri- 
can College  of  Surgeons,  having  been  one  of 
the  first  elected  to  Fellowship  from  South 
Carolina. 


THE  SOUTH  CAROLINA  SOCIETY  OF 
OPHTHALMOLOGY  AND  OTO-LAR- 
YNGOLOGY,  MEETS  IN  COLUM- 
BIA, NOVEMBER  13 

One  of  the  most  vigorous  and  promising 
of  the  special  societies  of  the  State  meets  in 
Columbia  in  November.  Dr.  J.  W.  Jervey 
of  Greenville  is  President  and  Dr.  W.  J.  Bris- 
tow of  Columbia  Secretary.  We  wish  to  call 
the  attention  of  our  readers  to  the  very  excel- 
lent program  published  elsewhere  in  this  issue. 
The  invitation  is  extended  to  the  entire  pro- 
fession of  the  State  to  be  present. 


SIMS  TO  BE  HONORED  NOVEMBER  13 

The  Woman’s  Auxiliary  of  the  South  Caro- 
lina Medical  Association  has  set  apart  No- 
vember 13,  1926,  the  date  on  which  to  hold 
special  exercises  looking  toward  a proper  mem- 
orial to  J.  Marion  Sims,  the  illustrious  South 
Carolina  surgeon.  Sims  was  born,  January  23, 
1813,  and  died  November  13,  1883.  State  of- 
ficials, leading  educators,  the  press,  prominent 
club  women  and  the  medical  profession  will 
all  join  on  the  above  date  to  recall  the  won- 
derful triumphs  of  Marion  Sims  in  the  domain 
of  surgery. 

Mr.  James  Henry  Rice,  Jr.,  wrote  an  admir- 
able sketch  of  Sims  in  the  Sunday  State,  Sep- 
tember 5,  1926.  The  following  is  the  opening 
paragraph  of  his  article. 

“History  is  filled  with  surprises.  The  out- 
come is  often  so  different  from  the  expectation. 
The  best  known  South  Carolinian  that  ever 
lived  was  not  an  orator,  not  a politician,  not 
a military  man,  but  a Greek  scholar,  Basil 
Lanneau  Gildersleeve.  Similarly  the  South 
Carolinian  who  won  greatest  renown  in  Europe, 
who  was  honored  by  crowned  heads  and  ad- 
mitted as  an  equal  to  the  most  exclusive  aris- 
tocratic circles,  was  a physician  bred  among 
the  red  hills  of  Lancaster,  brought  up  in  pov- 
erty with  no  social  advantages,  and  seeking 


practice  amid  the  fever  smitten  regions  of 
Alabama  in  his  young  manhood.” 

It  has  been  suggested  that  every  medical 
society  in  the  state  should  set  apart  a special 
program  devoted  to  Sims  at  the  November 
meetings.  This  would  be  a good  time  to  dis- 
cuss ways  and  means  of  promoting  the  plan 
for  a proper  memorial. 


MEDICAL  COLLEGE  OPENS  LOAN 
LIBRARY  TO  THE  PROFESSION 


The  Journal  has  been  keenly  interested  in 
the  matter  of  available  resources  for  the  pro- 
fession of  South  Carolina  along  the  lines  of 
loan  libraries  including  the  best  medical  jour- 
nals. We  have  called  attention  to  the  privi- 
leges of  the  American  Medical  Association,  the 
Surgeon  General’s  Library  at  Washington, 
etc.  We  are  to  have  splendid  facilities  with- 
in our  own  state  and  within  a few'  hours 
reach  of  every  physician  as  indicated  by  the 
correspondence  below: 

Charleston,  S.  C., 
October  14,  1926. 

Editor  of  the  Journal: 

On  behalf  of  the  Faculty  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  the  library 
committee  would  be  pleased  if  you  would  make 
known  through  the  Journal  that  in  line  with  the 
general  policy  of  the  College  to  make  its  facili- 
ties as  available  as  practicable,  the  privilege  of 
borrowing  periodicals  and  other  publications  on 
file  in  the  Library  is  extended  to  every  legally 
qualified  member  of  the  medical  profession  of 
the  State,  subject  to  certain  necessary  rules  and 
restrictions. 

Briefly  these  rules  and  restrictions  are  that 
the  borrower  must  give  security  to  the  value  of 
the  loan  and  pay  the  expressage  or  postage  both 
ways.  As  a rule  loans  will  not  be  made  for  more 
than  ten  days  at  one  time.  Every  request  is 
subject,  of  course,  to  the  chance  of  a previous 
loan  or  of  the  publication  being  in  such  frequent 
use  as  to  preclude  its  going  out  of  the  Library 
for  any  period  whatever.  Inclosed  herewith  is 
a list  of  the  journals  regularly  received  in  the 
Library  and  which  may  be  of  sufficient  interest 
to  your  readers  to  publish  in  full. 

All  requests  for  loans  should  be  addressed 
“The  Librarian,  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  S.  C.”  The  libra- 
rian will  be  pleased  to  answer  any  inquiries  as 
to  publications  available  for  loan. 

W.  F.  R.  Phillips, 
Chairman,  Library  Committee. 
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Periodicals  Received — Library  of  Medical  Col- 
lege of  State  of  S.  C. 


American  Heart  Journal. 

American  Journal  of  Anatomy 

American  Journal  of  Diseases  of  Children 

American  Journal  of  Hygiene 

American  Journal  of  Medical  Sciences 

American  Journal  of  Nursing 

American  Journal  of  Opthalmology 

American  Journal  of  Pathology 

American  Journal  of  Physiology 

American  Journal  of  Physical  Anthropology 

American  Journal  of  Public  Health 

American  Journal  of  Roetgenology 

American  Journal  of  Syphilis 

American  Journal  of  Tropical  Medicine 

American  Review  of  Tuberculosis 

Annals  of  Clinical  Medicine 

Annals  of  Medical  History 

Annals  of  Otology,  Rhinology,  and  Laryngology 

Annals  of  Surgery 

Annals  of  Tropical  Medicine  and  Parasitology 
Anatomical  Record 

Archives  of  Dermatology  and  Syphilology 

Archives  of  Internal  Medicine 

Archives  of  Opthalmology 

Archives  of  Pathology 

Archives  of  Pediatrics 

Brain 

British  Journal  of  Children’s  Diseases 
British  Journal  of  Experimental  Pathology 
British  Journal  of  Surgery 
British  Medical  Journal 
Boston  Medical  and  Surgical  Journal 
Bulletin  International  Association  of  Medical 
Museums 

Bulletin  Johns  Hopkins  Hospital 
Druggists  Circular 
Edinburgh  Medical  Journal 
Endocrinology 

Federation  Bulletin  of  State  Medical  Boards 
of  the  LTnited  States 
Heart 

Hospital  Social  Service 
Index  Medicus 

Indian  Journal  of  Medical  Research 
Institution  Quarterly  of  the  Public  Welfare 
Service,  Illinois 

Journal  of  Abnormal  and  Social  Psychology 
Journal  of  American  Medical  Association 

Journal  of  American  Pharmaceutical  Associa- 

tion 

Journal  of  Anatomy 

Journal  of  Bacteriology 

Journal  of  Biological  Chemistry 

Journal  of  Bone  and  Joint  Surgery 
Journal  of  Cancer  Research 
Journal  of  Experimental  Medicine 
Journal  of  Immunology 
Journal  of  Infectious  Diseases 


Journal  of  Laboratory  and  Clinical  Medicine 
Journal  of  Missouri  State  Medical  Association 
Journal  of  Nervous  and  Mental  Disease 
Journal  of  Obstetrics  and  Gynecology  of  Brit- 
ish Empire 

Journal  of  Parasitology 
Journal  of  Pathology  and  Bacteriology 
Journal  of  Pharmacology  and  Experimental 
Therapetutics 

Journal  of  Physiology 
Journal  of  Radiology 
Journal  of  Royal  Microscopical  Society 
Journal  of  South  Carolina  Medical  Associa- 
tion 

Jorunal  of  Urology 
Lancet 

Mayo  Clinic-Collected  Papers 
Medical  Clinics  of  North  America 
National  Drug  Clerk 
Office  Internationale  d’Hygiene  Publique 
Philosophical  Transactions  Royal  Society  of 
London  (Series  B) 

Physiological  Abstracts 
Physiological  Reviews 
Practitioner 
Presse  Medicale 

Proceedings  of  Royal  Society  of  London  (Series 
B) 

Progressive  Medicine 

Public  Health  Reports — United  States  Public 
Health  Service 

Quarterly  Cumulative  Index 
Quarterly  Journal  of  Experimental  Physi- 
ology 

Quarterly  Journal  of  Medicine 

Quarterly  Journal  of  Microscopical  Science 

Science 

Science  Abstracts 
Science  Progress 
Southern  Medical  Journal 
Surgical  Clinics  of  North  America 
Surgery,  Gynecology  ,and  Obstetrics 
United  States  Naval  Medical  Bulletin 
United  States  Veterans  Bureau  Medical  Bulle- 
tin 

Western  Medical  Times 


PRESIDENT’S  LETTER.  SIMS  MEMORIAL 


Columbia,  S.  C. 

October  21,  1926. 

Dear  Doctor: 

The  medical  profession  of  South  Carolina  is 
urged  to  observe  November  13th  as  Sims  Mem- 
orial Day.  The  ladies  of  the  Medical  Auxiliary 
deserve  our  full  cooperation  in  their  effort  to 
memorialize  Dr.  J.  Marion  Sims.  It  is  most  ap- 
propriate that  this  work  of  education  and  of  ap- 
preciation should  be  undertaken  by  the  women 
of  his  native  state. 

His  early  boyhood  was  spent  in  Lancaster, 


204 


Journal  of  the  South  Carolina  Medical  Association 


S.  C.,  where  he  was  born  Jan.  25,  1813,  of  Eng- 
lish-Scotch,  Irish  descent.  He  entered  the 
University  of  South  Carolina  in  October  1830 
and  graduated  in  December,  1832.  After  having 
read  medicine  under  Dr.  Churchill  Jones  of  Lan- 
caster for  a year  he  entered  the  Medical  College 
in  Charleston  in  November  1833,  leaving  in  1834 
to  complete  his  medical  education  in  Jefferson 
Medical  College  in  Philadelphia  where  he  gradu- 
ated in  March  1835.  He  located  for  the  practice 
of  medicine  in  Lancaster,  S.  C.  His  first  two 
patients  were  infants  with  diarrhea.  They  both 
died,  becoming  discouraged  he  moved  to  Mount 
Meigs,  Alabama,  an  intensely  malarial  country. 
After  almost  dieing  of  the  disease  himself  he 
moved  to  Montgomery  where  his  hard  work  and 
his  pleasing  manners  soon  won  him  a large  prac- 
tice and  many  friends.  He  built  a hospital  of 
12  beds  and  his  skill  as  a surgeon  made  him 
known  through  the  neighboring  countries.  Vesi- 
covaginal fistula  as  a complication  after  pro- 
longed labor  was  common  then.  The  soiling  and 
the  odor  from  the  constantly  dribbling  urine  made 
the  lives  of  the  unfortunate  victims  a burden  to 
themselves  and  to  their  friends.  The  condition 
was  considered  incurable.  Sims  kept  seven  or 
eight  afflicted  negro  slave  women  at  his  own  ex- 
pense for  months  trying  to  find  a way  to  close 
the  fistula  and  stop  the  leak.  He  operated  upon 
one  girl  thirty  times  before  the  times  of  anaes- 
thesia before  he  succeeded  in  curing  her,  the 
first  case  of  vesicovaginal  fistula  ever  cured.  He 
published  a history  of  his  cases  with  a descrip- 
tion of  the  technique  used. 


His  health  failing  he  moved  to  New  York  city 
where  the  climate  agreed  with  him.  Here  in  a 
large  city  without  means  and  without  friends 
his  reception  by  the  surgeons  wras  not  cordial. 
Denied  the  privilege  of  operating  in  the  hospi- 
tals he  accomplished  the  almost  impossible  task 
of  convincing  the  women  of  the  imperative  need 
of  a hospital  devoted  to  the  diseases  of  women. 
The  Woman’s  Hospital  of  New  York  was  the 
first  of  its  kind  in  the  world  and  stands  a living 
monument  to  the  courage  and  to  the  ability  of 
J.  Marion  Sims.  Going  abroad  he  successfully 
demonstrated  his  operation  in  Paris  to  the  lead- 
ing surgeons  of  Europe,  curing  women  some  of 
whom  had  been  unsuccessfully  operated  upon 
many  times  previously.  He  was  living  in  Paris 
during  our  civil  war  and  after  the  war  hearing 
of  the  poverty  and  the  need  in  Lancaster,  S.  C., 
he  sent  money  for  the  relief  of  his  home  people. 
He  died  November  13,  1883.  His  wife,  wrho  was 
Miss  Theresa  Jones  of  Lancaster,  and  several 
children  survived  him. 

Of  all  the  noted  sons  of  South  Carolina  not 
one  has  shed  more  luster  on  his  native  state  than 
J.  Marion  Sims.  He  is  more  than  a Carolinian, 
he  is  an  American.  His  fame  and  his  work  make 
him  cosmopolitan.  Women  in  every  clime 
through  the  ages  will  be  benefited  by  his  ac- 
complishment. Such  courage,  such  persistence, 
such  loyalty  has  rarely  been  seen.  He  is  the 
Father  of  Modern  Gynecology.  Posterity  will  not 
forget  his  name. 

George  H.  Bunch, 

President  South  Carolina  Medical  Association 
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ORIGINAL  ARTICLES 


THE  THERAPY  OF  ABORTION* 


By  ] . Decherd  Guess,  B.  S..  Al.  D.,  Greenville, 
S.  C. 

Whether  due  to  greater  activity  of  the  pro- 
fessional abortionist,  or  to  a larger  employ- 
ment of  women  in  industry,  or  to  an  increas- 
ing laxness  of  morals,  or  to  all  of  these,  it  is 
a fact  that  abortion  is  becoming  more  and 
more  prevalent.  All  who  do  obstetrics  are 
now  seeing  more  abortions  than  ever  before. 

It  is  a further  fact  that  if  one  turns  for 
study  of  abortion  to  the  literature  of  the  past 
five  years,  he  comes  away  confused,  for  there 
is  much  disagreement  among  the  writers  as  to 
treatment.  This  is  unfortunate.  No  man, 
who  has  not  access  to  a large,  well  controlled 
clinic  can  justly  guage  the  value  of  any 
method  of  treatment.  The  series  of  cases  must 
be  large  to  know  its  real  effect  on  mortality  and 
morbidity. 

These  facts  are  my  excuse  for  preparing  this 
paper.  No  new  fact  or  method  will  be  pre- 
sented. Instead  there  will  be  an  attempt,  by 
correlation  of  various  methods  described  in  the 
more  recent  literature  with  my  own  experi- 
ence. to  present  a rational  and  wise  program 
to  pursue  in  treating  abortion. 

The  term  abortion  is  applied  to  any  inter- 
ruption of  gestation  prior  to  the  period  of 
viability,  that  is  prior  to  about  the  sixth 
month.  It  is  further  limited  by  a number  of 
descriptive  terms.  Abortion  is  spoken  of  as 
being  threatened  or  inevitable,  complete  or 
incomplete,  febrile  or  afebrile. 

There  is  a group  of  symptoms  common  to 
all  abortions.  These  are  uterine  bleeding, 
uterine  contractions,  and  a tendency  to  efface- 
ment  of  the  cervical  canal.  In  threatened 
abortion  the  hemorrhage  is  moderate,  the 
changes  in  the  cervix  slight,  and  the  uterine 
contractions  rarely  rhythmic  or  painful.  When 
the  hemorrhage  is  profuse,  and  especially  if 
associated  with  rhythmic,  painful  contractions, 


‘Read  before  the  Fourth  District  Medical  Society,  Gaffney, 
S.  Cl.,  Sept.  14.  1926. 


or  with  effacement  of  the  internal  os,  or  with 
partial  protrusion  of  the  ovum,  the  abortion 
is  considered  inevitable.  Abortions  accom- 
panied by  a temperature  of  ioiF  or  more  are 
referred  to  as  febrile  or  septic. 

There  are  two  important  questions  which 
confront  the  doctor  when  called  upon  to  treat 
an  abortion,  namely,  shall  treatment  be  active 
or  expectant,  and  if  active,  how'  shall  it  be 
executed.  It  is  my  belief  that  all  cases,  wheth- 
er threatened  or  inevitable,  complete  or  in- 
complete, febrile  or  afebrile  should  be  treated 
expectantly  or  conservatively  until  it  is  defi- 
nitely shown  that  expectant  treatment  has 
failed.  Expectant  treatment  will  fail  in  about 
four  per  cent  of  cases  in  a large  series.  It 
seems  to  have  been  shown  that  in  abortion, 
mortality  and  morbidity  are  in  direct  ratio  to 
the  amount  of  intrauterine  manipulation,  the 
greater  the  latter,  the  higher  the  former.  Curet- 
tage tends  to  make  many  aseptic  cases  septic, 
either  by  introducing  infection  from  without, 
or  by  transference  of  infection  from  the  ovum 
to  the  uterine  wall,  thus  changing  a local 
putrefaction  into  an  invasive  infection. 

Threatened  Abortion 

The  indications  in  threatened  abortion  are 
very  well  defined.  They  are  bodily  and  uter- 
ine rest  and  relaxation.  The  patient  should 
be  put  to  bed.  All  straining  should  be  avoid- 
ed. Morphine  or  laudanum  should  be  given 
in  large  enough  doses  to  allay  uterine  irri- 
tability and  to  assure  uterine  rest.  Ice  bags 
to  the  lower  abdomen  also  have  a quieting 
effect. 

Do  not  make  a vaginal  examination  unless 
immediate  diagnosis  is  necessary.  To  do  so 
invites  aggravation  of  uterine  contraction,  in- 
crease in  hemorrhage  with  further  separation 
of  the  ovum,  and  intrauterine  infection.  If 
examination  must  be  made,  be  as  gentle  and 
clean  as  possible.  It  is  not  a time  for  haste  or 
carelessness. 

Do  not  move  the  bowels  for  three  days,  then 
precede  the  action  of  a laxative,  wfith  an  oil 
enema  to  soften  the  low'er  fecal  masses  and 
so  avoid  straining. 
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Five  days  after  bleeding  stops  the  patient 
may  be  allowed  out  of  bed,  but  should  con- 
tinue rather  inactive  for  several  days  longer. 
Upon  the  slightest  return  of  bleeding,  she  must 
resume  the  rest  in  bed.  Should  bleeding  recur 
with  every  activity  abortion  is  inevitable.  II 
bleeding  continues,  do  not  allow  the  woman 
to  become  debilitated,  but  treat  as  abortion 
inevitable. 

It  should  be  noted  that  cervical  erosions 
may  cause  bleeding,  which  simulates  threatened 
abortion,  and  these  should  be  looked  for  in  case 
slight  bleeding  persists. 

Inevitable  Abortion 

The  indication  in  inevitable  abortion  is  to 
empty  the  uterus  as  soon  as  it  can  be  done, 
and  in  such  a manner  as  to  be,  without  dan- 
ger to  the  mother.  This  is  very  different  from 
the  dictum,  empty  the  uterus  at  any  cost. 

No  doubt  the  ideal  form  of  treatment  would 
be  to  stand  by,  exercising  watchful  waiting 
and  meeting  the  symptoms  as  they  arise.  How- 
ever, of  course  this  is  inexpedient,  and  es- 
pecially so  outside  the  hospital,  and  to  leave 
the  patient  unwatched  and  unprotected  against 
hemorrhage  is  dangerous. 

Unless  hemorrhage  makes  interference  im- 
perative, wait  twenty-four  hours  so  as  to  de- 
termine the  temperature  curve.  If  there  is  no 
fever  or  if  it  is  mild,  begin  measures  looking 
toward  emptying  the  uterus.  Fever  above  101F 
indicates  delay,  except  in  the  case  of  serious 
hemorrhage.  Serious  hemorrhage  whether  so 
by  reason  of  the  rate  of  flow  or  its  continuance 
demands  immediate  action.  Too  many  women 
are  allowed  to  become  dangerously  exsanguin- 
ated by  a slow  but  continuous  hemorrhage. 

The  method  used  to  evacuate  the  uterus  de- 
pends upon  the  condition  of  the  cervix,  and 
the  time  of  gestation.  The  cervix  must  in  all 
cases  be  dilated  so  as  to  easily  admit  at  least 
one  finger.  Except  in  the  case  of  very  early 
abortion,  with  an  already  softened  cervix, 
metal  dilitation  is  not  allowed.  If  nature  has 
not  already,  before  active  treatment  is  begun, 
brought  about  dilatation  of  the  cervix,  packing 
is  to  be  resorted  to.  The  method  of  packing  is 
the  same  whether  it  be  primarily  for  the  pur- 
pose of  bringing  about  cervical  dilatation  or  to 
control  hemorrhage. 


Packing  to  be  efficient  must  be  thoroughly 
done.  First  pack  the  cervical  canal  snugly 
with  narrow  tape.  Then  using  either  moist  or 
dry  cotton  or  wider  tape,  tightly  pack  the  va- 
ginal fornices  and  upper  vagina.  The  lower 
vagina  should  be  loosely  packed.  When  so 
packed  hemorrhage  is  controlled,  and  the  ute- 
rus is  generally  stimulated  to  contraction. 
Further  aid  this  stimulation  by  giving  quinine, 
three  grains  each  hour  for  five  doses,  and  fol- 
low with  pituitary  extract,  one  cc.  every  four 
hours. 

The  packing  should  be  left  in  for  from 
eighteen  to  twenty-four  hours.  A rise  of  tem- 
perature should  be  disregarded,  and  a con- 
venient time  should  be  selected  for  its  removal. 
There  must  be  no  haste,  and  one  should  be 
prepared  to  administer  an  anesthetic  if  neces- 
sary. The  embryo  frequently  lies  on  the  pack- 
ing when  it  is  removed,  the  damming  back  of 
blood  having  aided  in  its  separation,  and  ute- 
rine contractions  having  accomplished  its  ex- 
pulsion. Should,  instead  of  this,  the  cervix  be 
found  still  undilated  repack.  Occasionally  one 
has  to  repack  more  than  once.  Remember 
that  metal  dilatation,  except  prior  to  the  ninth 
week,  is  dangerous,  and  its  attempt  has  in- 
curred accident  in  the  hands  of  some  of  the 
most  careful  operators. 

Should  the  cervix  be  found  sufficiently  di- 
lated to  admit  the  finger,  but  the  embryo  yet 
remains  within  the  uterus,  it  may  be  removed. 
If  it  protrudes  from  the  cervix  gently  draw 
it  out  with  the  finger  or  with  forceps.  If  it  is 
still  attached  to  the  uterine  wall,  gently  loosen 
it  with  the  finger  and  draw  it  out. 

After  removal  of  the  ovum,  it  is  well  in  hos- 
pital cases  to  lightly  curet  the  uterus  in  the 
early  months,  and  in  the  later  months  to  pal- 
pate the  uterine  walls  to  eliminate  the  pres- 
ence of  placental  pieces.  In  cases  treated  out- 
side the  hospital,  1 prefer  to  wait  until  there 
is  a definite  indication  for  further  intrauterine 
manipulation. 

Dr.  DeLee’s  suggestion  with  regard  to  the 
technique  of  curettement  is  valuable.  The  early 
pregnant  uterus  is  sharply  antiflexed.  To  at- 
tempt to  introduce  the  curet  is  likely  to  re- 
sult in  perforation.  To  obviate  this,  catch  the 
cervix  with  a tenaculum  and  draw  it  down. 
At  the  same  time,  with  the  hand  above  the 
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symphysis,  push  the  fundus  back.  This 
straightens  out  the  canal  and  makes  curette- 
ment  easier  and  safer. 

After  evacuation  of  the  uterus,  repacking  is 
not  necessary  unless  the  walls  are  lax.  The 
introduction  of  a guaze  drain  into  the  uterus 
at  this  time  is,  I believe,  not  only  unnecessary 
but  definitely  unwise.  Administer  ergot  for 
several  days  after  emptying  the  uterus.  This 
aids  involution,  and  tends  to  check  hemor- 
rhage and  to  limit  the  invasion  of  infection. 

Abortion  Prior  To  Ninth  Week 

The  details  of  treatment  of  abortion  differ 
somewhat  with  the  period  of  gestation.  In  un- 
complicated abortion  prior  to  the  ninth  week, 
in  others  than  primiparas  with  a long  rigid 
cervix,  it  is  permissible  to  do  an  instrumental 
dilatation,  and  after  dilatation  to  curet,  using 
a broad  blunt  instrument.  In  those  with  a long 
rigid  cervix  it  may  be  wiser  and  safer  to  do  a 
vaginal  anterior  hysterotomy.  In  septic  cases, 
when,  because  of  hemorrhage,  evacuation  is 
forced,  I believe  the  broad  blunt  curet  safer 
than  the  finger,  for  its  use  does  not  necessitate 
squeezing  the  uterus  as  does  the  use  of  the  fin- 
ger. Even  in  the  cases  curetted,  however,  it  is 
well  to  palpate  the  uterine  cavity,  because  the 
curet  may  miss  relatively  large  pieces  of  tis- 
sue. In  all  cases  of  curettement,  care  must  be 
exercised  not  to  scrape  too  deeply  for  fear  of 
entirely  destroying  the  endometrial  glands, 
from  which  the  endometrium  regenerates. 

Ninth  Week  to  Third  Month 

After  the  ninth  week  purely  instrumental 
evacuation  of  the  uterus  is  not  advised.  It 
has  now  become  dangerous  to  dilate  the  cervix 
with  metal  dilators.  Packing  has  to  be  resort- 
ed to.  After  dilatation,  the  finger  must  be  in- 
troduced and  the  secundines  separated  and  re- 
moved. The  curet  may  only  be  used  to  remove 
tissue  already  loosened,  while  the  ovum  for- 
ceps should  be  used  only  to  remove  loose  pieces 
lying  within  sight.  After  the  larger  pieces 
have  been  removed  with  the  finger,  lightly 
curet  with  the  sharp  curet  to  remove  the  deci- 
dua, which  if  left  tends  to  hemorrhage  and 
later  menorrhagia.  This  curettement  I omit 
in  the  home,  until  there  seems  to  be  a real 


need  for  it,  and  then  it  is  better  done  in  hos- 
pital. 

After  the  third  month  there  is  no  use  for 
the  curet.  Placental  retention  is  now  to  be 
feared.  The  removal  of  the  ovum  is  now  to 
be  left  to  uterine  contraction,  stimulated  by 
packing,  quinine  and  pituitrin.  After  expul- 
sion, or  rarely  before  expulsion  but  after  wide 
dilatation  the  finger  should  be  introduced  to 
remove  those  pieces  remaining. 

After  the  fourth  month  abortion  may  be 
treated  in  same  way  as  mature  labor. 

Incomplete  Abortion 

It  is  impossible  without  intrauterine  exami- 
nation to  determine  immediately  whether  an 
abortion  seen  for  the  first  time  is  complete  or 
incomplete.  Better  than  examination  is  the 
pursuit  of  a policy  of  expectancy  for  a few 
days,  when  symptoms  will  have  determined 
the  true  condition.  Afebrile  cases  observed  for 
five  days  show  less  tendency  to  become  febrile 
after  operation  than  those  observed  for  a short- 
er period. 

These  cases  present  a real  problem  in  man- 
agement. Many  of  them  are  the  result  of 
criminal  interference.  Active  treatment  is  fre- 
quently contraindicated  because  of  fever.  It 
is  stated  that  6.2  per  cent  must  be  treated  sur- 
gically because  of  hemorrhage  and  the  cases 
so  treated  show  a mortality  of  two  per  cent. 

Expectant  treatment  consists  in  the  adminis- 
tration of  quinine  and  pituitrin  as  in  the  case 
of  inevitable  abortion.  Profuse  hemorrhage 
for  a short  time  or  moderate  hemorrhage  for 
a longer  time  demands  active  treatment.  If 
nature  has  not  emptied  the  uterus  by  the  end 
of  the  fifth  day,  active  treatment  is  indicated. 
Active  treatment  is  identical  with  that  already 
outlined  for  inevitable  abortion. 

Febrile  Abortion 

The  tendency  toward  conservative  treatment 
of  febrile  abortion  is  growing  even  faster  than 
that  in  non-septic  cases.  Dangerous  hemor- 
rhage is  coming  to  be  the  only  indication  for 
interference  in  abortion  with  fever.  Hemor- 
rhage is  usually  very  moderate  after  sepsis 
is  established,  because  of  both  the  lapse  of 
time  and  the  vessel  thrombosis. 

DeLee  and  others  no  longer  depend  upon 
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bacteriological  examination  of  the  secretions 
to  determine  whether  or  not  the  infecting  or- 
ganism is  the  invasive  streptococcus,  for  these 
examinations  have  been  found  to  be  unreliable. 

All  septic  cases  are  better  treated  in  the  hos- 
pital, although  they  may  be  treated  with  suc- 
cess at  home. 

Place  these  patients  in  Foweler’s  position, 
out  of  doors,  if  possible;  give  them  a highly 
nourishing  diet  rich  in  proteins;  force  fluids 
by  all  routes.  Quinine  and  ergot  are  even 
more  important  than  in  aseptic  cases.  Mor- 
phia may  be  necessary  because  of  pain,  enemas 
for  evacuation  of  the  bowels. 

Vaccines,  anti-streptococcic  serum,  the  va- 
rious dyes,  parenteral  injection  of  foreign  pro- 
teid,  et  cetera  have  not  proved  to  be  of  real 
value.  Repeated  small  blood  transfusions  may- 
be tried.  Leave  the  uterus  to  nature,  only  ex- 
cept in  case  of  hemorrhage.  The  battle  is  be- 
tween the  patient’s  resistance  and  the  invasive 
organisms.  Even  very  slight  interference  dis- 
turbs the  protective  zone  of  round  cell  infiltra- 
tion about  the  infective  focus.  Nature  will  at- 
tempt to  ever  increase  the  barriers  against  in- 
vasion or  will  expel  the  infectious  mass.  Many 
cases  terminate  spontaneously,  and  there  is  no 
danger,  except  in  case  of  dangerous  hemor- 
rhage, in  waiting  for  this,  whereas  traumatism 
of  even  the  finger  may  be  fatal,  converting  a 
superficial  into  an  invasion  infection. 

In  case  of  hemorrhage,  pack  the  uterus  and 
vagina  with  two  per  cent  iodoform  gauze,  un- 
less the  cervix  is  already  open.  When  the  cer- 
vix is  open  or  has  been  opened  by  packing, 
curet  the  uterus  in  the  gentlest  manner  with 
the  finger,  except  in  the  earliest  cases,  when 
the  broad  blunt  curet  is  better.  Do  not  squeeze 
the  uterus. 


Febrile  patient,  with  a five  day  afebrile  pe- 
riod have  a greater  tendency  to  continue  nor- 
mal after  curettement  than  those  operated  on 
before  the  end  of  that  period.  Delay  evacua- 
tion that  long  after  the  patient  has  become 
afebrile.  Then  empty  the  uterus  as  in  the  case 
of  the  non-septic  abortion,  exercising  with  all 
the  greatest  gentleness. 


CONGENITAL  ABSENCE  OF  UTERUS 


By  W.  A.  Wallace,  M.  D.,  Spartanburg,  .S'.  C. 

On  account  of  the  extremely  rare  condition, 
1 venture  to  report  a case  which  came  under 
my  observation  recently. 

This  patient,  female,  American,  age  1 8, 
married  about  one  year,  no  children.  She 
states  that  she  has  never  menstruated.  The 
husband  states  that  her  marital  relations  are 
normal. 

The  past  history  is  unimportant  except  for 
the  fact  that  she  has  never  had  a surgical 
operation,  never  been  seriously'  ill,  never  men- 
struated. 

She  came  to  me  suffering  with  Acute  Pyeli- 
tis, which  was  treated.  In  the  course  of  the 
examination  to  determine  the  cause  of  the 
Amenorrhea,  we  found  the  external  female  or- 
gans well  developed.  There  is  a small  Clitoris. 
The  Vaginal  Vault  is  perfectly  smooth,  about 
four  inches  deep,  no  ridges  being  felt.  An  en- 
tire absence  of  the  Cervix  and  Fundus  Uteri. 
On  each  side  we  could  make  out  cord  like  ex- 
tensions running  outward,  though  the  Ovarian 
structures  could  not  be  felt.  We  concluded  that 
that  must  be  some  Ovarian  structure  func- 
tioning, inasmuch  as  the  Breasts  are  well  de- 
veloped; the  Pubic  Hair  is  well  developed,  and 
she  is  not  having  any'  nervous  phenomena. 


Journal  of  the  South  Carolina  Medical  Association 


209 


* REPORT  OF  A CASE  OF  ACCIDENTAL 
TRACHEOTOMY 


By  L.  O.  Mauldin,  M.  D.,  Greenville,  S.  C. 

Patient,  F.  S.,  white  girl,  age  7,  while  riding 
a bicycle  with  a broken  pedal  accidentally  fell 
on  the  wheel  and  stuck  the  end  of  the  spindle 
of  the  broken  pedal  into  her  wind  pipe  at  the 
second  trachael  ring  thus  making  an  antero- 
lateral opening  (to  the  left  of  the  central  line') 
in  the  wind  pipe,  of  sufficient  size  to  insert  a 
trachaeotomy  tube.  She  was  immediately 
brought  into  the  emergency  room  of  the  Green- 
ville City  Hospital  by  Dr.  Clay  Evatt.  The 
child  was  in  great  distress  with  an  anxious  ex- 
pression and  was  becoming  very  cyanotic  at 
short  but  irregular  intervals,  at  which  times 
death  from  suffocation  looked  very  probable, 
but  some  relief  would  come  from  paroxysmal 
coughing  with  expulsion  of  blood  and  secre- 
tion through  both  the  trachael  opening  and 
mouth,  giving  me  the  impression  that  the 
blood  from  the  tracheal  wound  was  being  as- 
pirated and  then  expelled  by  the  cough.  There 
are  cases  known  to  the  medical  profession 
through  literature  where  a clean  cut  incision 
has  been  made  across  the  windpipe  and  sewed 
up,  with  the  patient  getting  well,  but  this  case 
being  that  of  a puncture  and  with  a non-sterile 
implement  and  near  the  larynx  and  with  an 
unknown  amount  of  hemorrhage  which  was 
being  aspirated,  it  was  evident  that  a laryngeal 
oedema  and  suffocation  would  result  if  a clo- 
sure was  made  of  the  tracheal  wound  at  the 
time,  so  I decided  to  cut  down  on  the  wound 
and  extend  the  tracheal  opening  to  the  mid 
line  and  insert  a tracheotomy  tube.  This  we 
did  under  a light  anaesthetic  of  chloroform 
given  through  the  tracheal  opening  and  the 
natural  openings. 

Breathing  having  been  established  through 
the  tracheotomy  tube,  cyanosis  cleared  up 
permanently,  but  the  patient  developed  con- 
siderable laryngeal  oedema  and  had  to  wear 
the  tracheotomy  tube  for  two  weeks  before 
normal  breathing  through  the  natural  pas- 
sages could  be  established,  though  several  at- 
tempts were  made  to  keep  the  tube  out  after 
the  fifth  da>'. 

•Read  before  the  4th  District  Medical  Society  at  Gaffney, 
S.  C.,  September  14,  1926. 


Finally,  after  five  attempts  to  keep  the  tube 
out  after  removing  it  for  cleansing  and  for 
sucking  the  secretions  out  of  the  tracheal 
wound  with  a suction  apparatus,  on  the  thir- 
teenth day  after  admission  to  hospital,  the 
tube  was  removed  and  the  patient  breathed 
naturally,  so  a piece  of  gauze  was  fastened  over 
the  tracheal  opening  and  by  the  next  day  the 
tracheal  opening  was  closed  and  after  fourteen 
da>s  in  the  hospital  the  patient  went  home 
cured. 

On  the  first  day  in  the  hospital  she  was  given 
an  immunizing  dose  of  antitetanic  serum. 


PHYSIOTHERAPEUTIC  MEASURES  IN 
THEIR  RELATION  TO  GENERAL 
MEDICINE 


By  Cyril  von  Baumann,  M.  D.,  Chick  Springs 
Sanitarium,  Taylor,  S.  C. 

It  took  the  late  war  to  make  us  realize  the 
real  values  obtained  from  the  use  of  physical 
measures  in  the  practice  of  medicine. 

Under  the  supervision  of  the  surgeon-general 
of  the  various  armies  during  the  recent  con- 
ilict,  and  in  particular  those  of  Germany,  Great 
Britian,  and  the  United  States,  physiotherapy 
departments  were  established. 

Not  the  physiotherapy  which  had  previously 
existed  with  each  branch  operating  independ- 
ently, but  in  the  departments  organized  in  the 
military  hospitals,  each  unit  of  this  specialty 
co-ordinated  as  a whole  so  that  now  with  the 
knowledge  of  the  pathological  and  physiological 
actions  of  physiotherapeutic  applications  it  is 
at  last  taking  its  rightful  place  with  the  other 
therapeutic  agents. 

Dr.  Frank  B.  Granger,  physiotherapist,  at 
the  Boston  City  Hospital  states  in  one  of  his 
articles,  “In  the  army  90  per  cent  of  all  cases 
treated  by  physiotherapeutic  means  were  able 
to  resume  their  former  or  allied  vocations. 

The  two  points  in  this  connection  which 
should  be  noted  are,  first,  there  was  a shorten- 
ing of  the  time  of  disability,  second,  many  who 
otherwise  would  have  been  permanently  crip- 
pled and  in  consequence  would  have  been  a 
burden  to  the  community,  have  returned  to 
remunerative  occupations. 

The  economic  gain  resulting  from  these  two 
factors  means  a marked  saving  to  the  indus- 
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tries,  to  the  insurance  companies,  and  to  the 
individuals  who  have  been  incapacitated. 

Electrotherapy 

Recognition  of  the  most  import  branch  of 
physiotherapy  namely,  electrotherapy  has 
brought  about  a revolution  in  medicine  equal 
to  any  that  has  been  recorded  from  any  other 
method. 

This,  of  course,  has  been  accomplished 
through  the  understanding  of  the  fundamental 
principles  and  scientific  methods  of  applying 
the  numerous  electrical  modalities  with  skilled 
technique. 

High  Frequency  Currents 

The  High  Frequency  Currents  possess  a qual- 
ity altogether  different  from  the  low  tension 
currents  such  as  the  Galvanic,  Sinusoidals,  etc. 
They  are  used  for  their  thermal  or  heating  ef- 
fect only.  This  is  explained  by  the  fact  that 
the  High  Frequency  Current  possesses  such  a 
tremendous  number  of  alternations  or  oscilla- 
tions, that  contracture  of  musculature  can  not 
be  evoked,  but  instead,  heat  within  the  tissues 
is  produced. 

There  are  three  forms  of  the  High  Frequency 
Current,  namely,  the  d’Arsonval,  Tesla,  and 
Oudin. 

The  d’Arsonval  current  possesses  the  great- 
est heating  capacity  of  the  three,  for  the  rea- 
son that  its  voltage  is  of  medium  strength  and 
the  amperage  high.  The  current  is  chiefly 
used  in  the  form  of  Diathermy  (local  through 
heat)  and  auto-condensation  (general  heat). 

From  a medical  standpoint,  in  treating  with 
Diathermy  we  are  enabled  to  effect  physiolog- 
ical actions  such  as  local  internal  heat,  with  a 
resultant  increase  of  oxygenation  and  red  blood 
cells  to  the  part,  stimulation  of  the  cells  and 
glands  and  marked  analgesic  effect,  and  thus 
relief  of  all  kinds  of  pain.  There  is  also  an 
increased  activity  of  cellular  protoplasm,  which 
increases  the  resisting  power  toward  any  patho- 
logical processes,  secretory  functions  of  glands 
is  increased,  etc. 

Medical  Diathermy  is  now  being  success- 
fully carried  out  in  the  treatment  of  post- 
operative abdominal  adhesions,  owing  to  the 
softening  effect  produced;  also  in  enlarged  and 
inflamed  prostate,  ankylosed  joints,  relief  of 


the  acute  pneumonias,  sciatica,  arthritis,  chron- 
ic bronchitis,  chorea,  angina  pectoris,  and  rheu- 
matic conditions. 

From  a surgical  standpoint,  sufficient  heat 
can  be  produced  to  perform  bloodless  opera- 
tions, that  is,  sufficient  heat  can  be  produced 
in  an>  local  area  to  actually  coagulate  the  tis- 
sue. Consequently  there  is  little  or  no  surgical 
shock,  the  parts  are  thoroughly  sterilized,  heal 
quickly  and  thereby  the  patient’s  convalescence 
it  rapid. 

This  current  is  now  used  for  the  destruction 
of  diseased  tissue  in  new  growths,  tumors  of 
the  uterus  and  bladder,  chronic  or  malignant 
ulcerations,  uterine  fidroids,  carcinomas  of  the 
mouth,  throat,  cervix,  etc. 

When  general  heating  effects  are  indicated, 
this  current  is  used  in  what  is  termed  Auto- 
Condensation.  In  this  manner  the  whole  body 
can  be  thoroughly  heated. 

The  Tesla  current  is  a high  frequency  cur- 
rent of  very  high  voltage,  but  medium  amper- 
age. Consequently,  it  has  not  the  heating 
property  of  the  d’Arsonval.  Like  the  d’Arson- 
val, the  Tesla  current  can  be  used  in  Auto- 
Condensation  when  only  mild  heating  effects 
are  desired. 

This  current  possesses  a powerful  spark  and 
one  which  is  used  extensively  in  carrying  out 
Fulguration  treatments  on  moderately  heavy 
or  dense  pathological  growths. 

It  is  also  very  effective  in  other  painful 
conditions  where  sedative  heating  effects  is 
desired. 

The  Oudin  current  is  the  least  used  of  the 
high  frequency  currents,  as  it  has  very  little 
heating  capacity,  its  voltage  being  extremely 
high  and  its  amperage  verv  low. 

The  current  gives  off  a tremendous  spark, 
which  having  little  heating  capacity,  is  often 
called  “The  cold  spark,’’  and  is  used  mostly  in 
removing  skin  blemishes. 

The  reason  this  current  is  well  adapted  for 
desiccation  upon  delicate  structures  is  that  the 
spark  does  not  possess  sufficient  heat  to  injure 
the  surrounding  tissues,  there  not  being  suffi- 
cient heat  in  the  spark  itself  to  have  a de- 
hydrating effect  on  the  structures  actually  un- 
der treatment.  It  does  not  possess  sufficient 
heat  to  produce  any  unnecessary  hyperemia  un- 
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desirable  edema  and  consequent  pain  in  the 
surrounding  areas. 

As  a matter  of  fact  when  proper  accurate 
technique  is  employed,  the  removal  of  warts 
and  moles  is  absolutely  a painless  procedure. 
Not  only  that  but  no  pitting  or  scarring  re- 
mains after  such  treatment. 

Sinusoidal  Currents 

The  next  of  the  electrical  modalities  that  we 
will  consider  is  the  sinusoidal  currents. 

The  word  “sinusoidal”  originated  from  the 
Greek  "sine”  meaning  circle.  Therefore  sinu- 
soidal means  “like  a circle.” 

It  is  a strictly  alternating  current  of  low 
frequency,  perfectly  rhythmical  and  opposite 
wave  or  phases  gradually  attaining  a given 
maximum  and  as  smoothly  decreasing  to  zero. 

The  current  commences  at  the  zero  level  and 
evenly  rises  to  a potential  peak  of  one  polarity 
and  then  as  gradually  recedes  to  zero  but  con- 
tinues to  a potential  peak  on  the  reverse  polar- 
ity side  of  the  zero  plane  thereby  completing 
one  sine. 

Each  sine  equals  one  cycle  of  two  alterations 
or  impulses,  one  half  of  the  cycle  being  one 
polarity  and  the  other  half  being  of  the  oppo- 
site polarity,  or  in  certain  modes  the  period 
designating  a non-reversing  impulse. 

Rapid  Sinusoidal — i ,800  cycles  per  minute 
used  in  mild  treatment  as  a stimulative  agent 
for  sedation  and  for  sedation  with  heavier  ap- 
plications. It  is  utilized  for  eliciting  spinal  re- 
flexes in  stimulating  muscular  tissue.  It  has 
also  replaced  the  faradic  current  to  test  re- 
flexes. 

Interrupted  Rapid  Sinusoidal — 10  to  170  pe- 
riods per  minute.  It  is  used  in  pelvic  disor- 
ders, treatments  of  the  eyes,  and  for  infantile 
paralysis. 

Slow  Sinusoidal — 10  to  170  cycles  per  min- 
ute. The  current  par  excellence  for  gastroin- 
testinal work.  It  is  especially  adapted  to  exci- 
tation of  unstriped  muscular  tissue  and  for 
massage  of  the  colon. 

Surging  Sinusoidal — 20  to  380  cycles  per 
minute.  It  is  a compound  sine  wave  combin- 
ing rapid  and  slow  modes  in  one.  Produces 
deep  rhythmical  contractions  of  the  abdominal 
muscles  and  is  indicated  in  splanchnic  neuras- 
thenia, gastroptosis,  entroptosis,  etc. 


Superimposed  Wave — 10  to  170  cycles  per 
minute  and  is  the  combination  of  galvanic  and 
sinusoidal  current  sent  through  the  rotor.  It 
is  much  more  tonic  and  stimulating  than  a slow' 
sinusoidal  and  can  be  used  to  good  advantage 
in  autointoxication  arousing  a sluggish  colon 
into  action. 

Galvanic  Currents 

The  galvanic  current  has  the  power  of  split- 
ting up  chemical  substances  into  their  elements. 

The  one  important  thing  that  we  must  re- 
member is  that  the  chemical  substances  which 
we  intend  splitting  up  must  be  liquid  or  at 
least  semi-liquid. 

The  galvanic  current  is  a constant  or  direct 
current.  It  possesses  a positive  and  a nega- 
tive pole  which  are  diametrical  in  their  efforts 
when  applied  to  the  human  body. 

The  positive  pole  is  a vaso-constrictor  and 
therefore  it  is  valuable  in  stopping  hemor- 
rhages. It  contracts  and  hardens  the  tissue, 
produces  a sedative  effect,  decreases  active  in- 
formation and  dries  or  dehydrates  tissue. 

This  pole  is  used  for  introducing  acids  into 
the  tissue  in  ionic  medication  and  also  halo- 
gens such  as  iodine  and  chlorine. 

Owing  to  the  chemical  action  of  the  current, 
its  application  is  invaluable  in  relief  of  trau- 
matic myalgia,  lumbago,  rheumatoid  arthritis 
of  a chronic  nature  occurring  from  circulatory 
stasis  and  unabsorbed  inflamatory  products. 

Combined  Galvanic  and  Sinusoidal — 1,800 
cycles  per  minute.  It  is  of  exceptional  value  in 
gynecology  employing  the  polar  effects  of  gal- 
vanism and  the  tonic  action  of  sinusoidal  cur- 
rent in  one  treatment. 

Slow  Surging  Galvanic — 20  to  380  periods 
per  minute.  It  is  practically  the  same  current 
as  the  slow  sinusoidal  but  it  does  not  reverse 
polarity  and  does  not  retain  its  galvanic  prop- 
erties. It  is  very  useful  in  cases  of  paralysis 

Galvanic — This  modality  possesses  all  the 
characteristic  effects  which  have  been  accredit- 
ed to  this  form  of  current  such  as  electrolysis, 
cataphoresis,  and  may  be  employed  in  gynec- 
ology G.  U.  work  rectal  treatment,  facial  blem- 
ishes, etc. 

Interrupted  Galvanic — 10  to  170  periods  per 
minute.  Total  degeneration  of  a nerve  is  in- 
dicated by  this  failure  to  respond  to  this  mode 
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Faradic  Currents 

The  faradic  current  is  an  induced  or  alter- 
nating current  and  is  obtained  from  what  is 
known  as  faradic  coil.  It  is  practically  never 
used  today  except  for  an  occasional  test  tor 
the  diagnosis  of  reaction  of  degeneration  and 
has  practically  been  superceded  by  the  rapid 
sinusoidal  and  interrupted  galvanic  currents. 

Quartz  Mercury  Vapor  Lamp 

This  form  of  therapy  is  carried  out  through 
the  medium  of  both  air  and  water  cooled 
quartz  mercury  arc  lamps. 

In  fighting  disease,  it  is  nature’s  greatest  an- 
ti-bacterial agent.  The  ultra-violet  section  of 
the  solar  spectrum,  which  are  antigenic,  in- 
creasing the  minimizing  powers  of  the  body. 
They  allay  inflamatorv  conditions  and  in  neu- 
rasthenic conditions  act  as  a sedative. 

Radiant  Light 

Radiant  light  or  luminous  radiant  heat  is 
obtained  from  a single  filament  high  candle 
power  incandescent  light. 

Doctor  T.  Howard  Plank,  in  his  recent  treat- 
.se  on  “Actinic  Ray  Therapy”  states  as  fol- 
lows: 

“Radiant  light  has  a decided  tonic  effect 
creating  a sense  of  well  being  and  stimulating 
nutrition  through  its  action  on  the  sympathetic 
nervous  system.  The  inactive  skin  is  made 
intensely  active  by  radiant  light  and  this  eli- 
minative action  should  be  increased  by  the 
copious  drinking  of  hot  w'ater  and  sufficient 
out  door  exercise. 

“Acidosis  is  decreased,  due  to  the  rapid  in- 
crease of  the  alkaline  properties  of  the  blood 
stream. 

“Sciatica  and  neuritis  are  greatly  relieved 
and  the  case  prepared  for  actinic-ray  treat- 
ment by  the  use  of  radiant  light.  This  is  also 
true  of  anemia,  nephritis,  and  most  chronic 
inflamatory  conditions. 

“Bronchitis  and  pulmonary  congestions  are 
readily  relieved  by  radiant  light.  Keep  your 
bronchitis  case  under  the  light  for  from  thirty' 
to  sixty  minutes  and  repeat  daily  or  even  twice 
daily  in  severe  cases. 

“Dysmenorrhea  sufferers  are  most  grateful 
for  a treatment  with  radiant  light  as  it  re- 


lieves the  pain.  They  will  frequently  go  to 
sleep  in  less  than  half  an  hour. 

“Pleurisy,  either  dry  or  writh  effusion,  is  rap- 
idly amenable  to  these  rays.  In  fact  the  more 
acute  the  disorder,  the  more  we  are  given 
to  using  the  radiant  light  and  the  less  we  use 
the  actinic  rays  unless  the  case  be  violently 
infective.” 

Radiant  light  and  heat  is  an  invaluable  aid 
as  a prelude  to  treatments  with  the  high  fre- 
quency currents  and  sinusoidal  currents  or  the 
Ultra-Violet  Ray. 

As  acquaintance  with  this  form  of  Therap  ■ 
grows,  it  will  be  found  more  and  more  that  it 
materially  aids  and  is  aided  by  other  forms 
of  therapy,  surgical,  medicinal,  and  physical. 

Static  Current 

Static  electricity  as  generated  by  the  mod- 
ern machine  is  a current  of  high  voltage  but 
low  milliamperage  volume. 

By  reason  of  this  low  milliamperage  the  cur- 
lent  may  be  passed  through  the  tissues  without 
inflicting  injury  and  giving  but  a moment’s 
discomforture. 

Static  current  is  probably  the  most  powerful 
stimulus  to  nerves  and  muscles  that  can  be  ap- 
plied, to  say  nothing  of  the  rapidity  with  which 
it  imparts  tenacity,  lightness,  poignancy,  and 
firmness  to  soft,  lax  and  feeble  muscular  tis- 
sue. 

Static  electricity  does  not  replace  destroyed 
tissue  but  by  its  action  induces  muscular  con- 
traction causing  all  onward  flow  of  the  blood 
streams.  These  contractions  include  the  mus- 
cular coats  of  the  vascular  system.  This  in- 
creased circulatory  activity  by  carrying  on- 
ward the  various  internal  secretions  stimulates 
not  only  secretory  organs  but  also  converting 
by-products  into  end-products  by  the  increased 
oxidation  and  eliminating  to  toxic  matter 
through  the  skin,  kidneys  and  lungs,  thus  clear- 
ing the  path  for  nature  and  allowing  her  to 
do  her  work  more  perfectly.  With  this  in- 
creased excretion  the  elimination  of  waste 
nervous  irritability  is  lessened  and  is  soon  fol- 
lowed by  relaxation  of  the  entire  nervous  sys- 
tem. 

Vibratory  Therapy 

Vibration  has  become  the  most  valuable  ad- 
junct to  other  forms  of  treatment  especially 
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the  High  Frequency  Current  which  represents 
a very  rapid  electrical  vibration  and  through 
the  vibrator  carries  it  to  a still  higher  degree. 

It  has  been  noted  that  when  a function  or 
an  organ  was  diseased,  the  nerve-center  con- 
trolling the  same  ordinarily  showed  sensitive- 
ness to  deep  pressure  or  vibration  and  that 
when  vibration  is  properly  applied,  to  the  sen- 
sitive part  the  diseased  condition  tends  to  dis- 
appear coincidently  with  the  tender  spot. 

Hydrotherapy 

Hydrotherapy  is  another  branch  of  Physio- 
therapy, which  is  probably  the  best  known  to 


the  medical  profession  in  general.  This  form 
of  therapy  is  used  mostly  in  institutions. 

The  type  of  cases  benefitted  by  this  form  are 
joint  injuries,  acute  sprains,  strains,  acute  con- 
cussions, painful  adherent  scars,  peripheral 
nerve  palsies  and  those  in  which  it  is  necessary 
to  promote  the  circulation  in  congested  and 
cyanotic  extremities,  mental  and  nervous  pa- 
tients, insomnia,  nephritis,  various  exudations, 
uterine  colic,  alanaemia,  chlorosis,  hypertro- 
phies of  the  liver  and  spleen,  malaria,  cardiac 
affections,  relief  of  constipation,  tuberculosis, 
tubercular  joints,  etc. 

Hydrotherapy  is  frequently  used  as  a pre- 
lude to  massage  or  exercise. 


SURGERY 


SAMUEL  OKU  BLACK,  M.  D„  Spartanburg,  S.  C. 


MOBILIZATION  IN  THE  TREATMENT 
OF  FRACTURES 


Gibbon.  September,  1926,  S.  G.  O. 


Mobilization  in  the  treatment  of  fractures 
was  first  advocated  and  in  a measure  popular- 
ized by  Lucas  Championniere,  a young  French 
surgeon,  who  studied  with  Lister  in  Glasgow, 
when  he  was  beginning  his  epoch  making  work 
in  antisepsis. 

A thorough  knowledge  of  the  subject  he 
carried  back  to  France  with  him,  where  in 
time  he  became  one  of  the  leading  men  of  his 
day. 

He  was  a student,  thinker,  writer  and  sur- 
geon in  their  broadest  meaning. 

1 Ie  believed  that  puerperal  sepsis  was  in- 
fectious and  was  transmitted  by  the  obstetri- 
cal attendant  and  this  he  taught  without  his- 
itancy,  though  in  the  face  of  much  opposi- 
tion. 

In  1876  he  published  a surgery  which  was 
translated  into  Spanish,  Russian  and  English 
and  went  through  two  editions. 

He  established  in  France  the  Listerian  doc- 
trine. 

In  1892  he  wrote  a book  of  724  pages  on 
hernia.  Fie  published  over  40  papers  per- 


taining to  the  subject.  He  was  among  the 
earliest  to  write  of  localization  of  cerebral 
pathology,  and  he  did  much  to  establish  as  a 
rational  procedure,  resection  of  the  knee  joint 
I le  attained  many  fine  hospital  appointments 
at  home  and  received  honors  not  only  in  his 
native  land,  but  in  many  foreign  countries. 

He  repeatedly  declared  in  favor  of  the  re- 
gulated massage  and  movement  in  the  treat- 
ment of  fractures.  He  insisted  that  restora- 
tion of  function  was  the  most  important  ob- 
ject to  be  attained  in  the  treatment  of  fractures. 
He  believed  that  absolute  fixation  delayed  un- 
ion and  resulted  in  incapacity,  whereas  gradu- 
ated massage  and  motion  formed  callus  and 
hastened  functional  recovery. 

Prior  to  his  time  the  practice  was  to  re- 
duce the  fracture  and  apply  a splint  for  6-10 
weeks.  The  results  in  many  cases  were  terri- 
ble and  the  percentage  of  functional  recoveries 
were  low  and  of  deformities  was  high. 

Fie  insisted  that  all  joint  fractures  be  mobi- 
lized, and  that  when  foreign  bodies  be  removed 
from  the  joints,  the  joint  itself  should  have 
massage  and  mobilization  started  within  a few 
days. 

In  all  fractures  massage  should  be  instituted 
from  the  beginning.  The  soft  parts  above 
and  below  the  site  of  fracture  should  be  rubbed 
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or  activated  carefully  and  gently  while  hold- 
ing the  extremity  or  broken  parts  in  such  a 
way  as  to  minimize  the  pain. 

Gibbon  writes  that  some  of  the  best  func- 
tional results  he  has  obtained  in  the  treat- 
ment of  fracture  of  the  neck  of  the  femur  have 
been  in  old  people,  who  standing  the  bed 
poorly,  were  constantly  kept  in  a chair  with- 
out regard  to  the  fracture  itself. 

Fracture  pathology  is  not  confined  to  the 
bone  alone.  Hence,  the  attendant’s  attention 
should  be  in  part  at  least  directed  to  the  soft 
parts  and  to  the  nearby  joints.  He  points  out 
the  rarity  of  non-union  in  birds  and  animals 
after  fracture. 

Championniere  insisted  that  the  deformity 
accompanying  fracture  of  clavicle  could  in  2 
or  3 days  be  largely  overcome  by  muscle  mas- 
sage and  moulding,  and  that  the  bone  ends 
could  then  be  retained  in  apposition  by  the 
simplest  dressing. 

The  same  is  true  in  the  treatment  of  frac- 
tures of  the  elbow  and  of  the  lower  end  of  the 
forearm. 

Gibbon  has  discarded  plaster  cast  in  the 
treatment  of  fractures  of  the  upper  exrtemity 
and  never  uses  it  in  the  lower  until  the  patient 
is  to  be  gotten  out  of  bed,  and  then  it  is  cut 
so  as  to  be  removable  for  massage  and  motion. 


Fractures  of  the  face,  nose  and  mandible  are 
better  treated  by  massage  and  moulding  than 
by  any  fixation  procedure  known. 

Gibbon  believes  that  general  anesthesia  is 
used  in  the  reduction  of  fractures  many  times 
more  than  is  necessary.  He  prefers  massage 
motion  or  traction  for  a few  days,  which  he 
states  overcomes  the  muscular  contraction  and 
permits  easy  reduction. 

After  the  fracture  has  healed,  general  an- 
esthesia should  never  be  used  in  the  mobiliza- 
tion of  the  part.  A little  motion  without 
anesthesia  repeated  frequently  is  worth  more 
than  much  motion  under  anesthesia. 

As  surgical  department  editor  of  our  Jour- 
nal 1 cannot  refrain  from  strongly  urging  the 
members  of  the  South  Carolina  Medical  As- 
sociation to  secure  the  September  1926  edition 
of  the  Journal  of  Surgery,  Obstetrics  and  Gy- 
necology and  read  this  most  valuable  article 
of  Dr.  Gibbons. 

I le  advocates  all  the  things  he  taught  me 
as  a student  12  years  ago  and  I have  prac- 
ticed his  teachings  and  many  of  his  statements 
I can  heartily  endorse  from  personal  exper- 
ience. 

I would  not,  however,  like  to  discard  gen- 
eral anesthesia  as  an  aid  in  the  reduction  of 
manv  of  the  fractures  which  come  to  us. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 
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Journal  of  the  American  Medical  Association, 
Oct.  1926,  Pg.  1088 


THE  PATHOLOGIC  EXAMINATION  IN 
CAVERNOUS  SINUS  THROMBOSIS 


By  O.  Jason  Dixon,  M.  D.,  Kansas  City,  Mo. 


One  hundred  and  five  years  ago  Duncan,  a 
pathologist,  discovered  a septic  thrombus  with- 
in the  cavernous  sinus.  Eighteen  years  later 
Vigla  made  the  first  clinical  report  of  a case. 
Since  then  this  fatal  complication  has  been  so 
much  overlooked  that  fewer  than  three  hun- 
dred cases  have  been  recorded  (yet  they  are 
not  so  rare.) 

The  picture  of  this  disease  is  so  striking  and 
its  relation  to  adjacent  foci  is  so  constant  that 
one  wonders  why  it  has  gone  undiagnosed. 
Two  factors  may  help  to  explain  the  lack  of 
recognition  of  this  lesion:  (1)  the  peculiar 
structure  and  the  hidden  position  of  the  caver- 
nous sinus,  and  (2)  the  prompt  and  fatal 
complicating  meningitis. 

Nature  seems  to  have  been  awarded  of  her 
mistake  when  she  constructed  the  cavernous 
sinus,  because  she  hid  it  so  carefully  that  not 
only  was  man  late  in  finding  it  but  he  has 
never  been  able  to  attack  it  surgically  with 
any  success  (on  account  of  the  rapidly  de- 
veloping meningitis.) 

Anatomy 

Lying  snugly  along  each  lateral  side  of  the 
pituitary  body  is  this  cavernous  meshwork 
about  10  mm.  long  by  5mm.  wide.  It  is  con- 
nected with  its  fellow  by  a group  of  veins 
crossing  in  front  of  and  behind  the  pituitary. 
These  interlocking  venous  channels  explain  the 
early  and  almost  constant  bilateral  involve- 
ment. 

The  sinus  is  formed  like  the  other  intra- 
cranial sinuses  by  a separation  of  the  two  lay- 
ers of  the  dura,  and  through  it  passes  most  of 


the  venous  return  of  the  face  by  way  of  the 
ophthalmic  vein. 

Internally  the  cavernous  connects  with  the 
superior  and  inferior  petrosal  sinuses,  so  that 
it  is  menaced  by  thrombi  extending  from  that 
most  frequently  thrombosed  intracranial  chan- 
nel, the  sigmoid  sinus.  Passing  directly  through 
this  small  venous  network  in  a twisting  fash- 
ion is  the  internal  carotid  artery.  The  forth 
and  sixth  cranial  nerves  usually  pass  through 
the  sinus,  so  that  their  involvement  may  be  of 
considerable  diagnostic  value. 

The  most  frequent  foci  of  septic  thrombosis 
of  the  cavernous  sinus  are  infections  about  the 
nares  and  the  upper  lip  but  these  infections 
may  arise  from  any  of  the  region  drained  by 
the  opthalmis  vein. 

Four  factors  play  an  important  part  in 
these  foci. 

1.  The  early  and  frequent  trauma. 

2.  The  absence  of  subcutaneous  fat  on  the 
upper  lip. 

3.  The  active  muscular  supply  of  this  re- 
gion. 

4.  The  inability  of  the  veins  that  drain  this 
area  to  collapse. 

In  spite  of  the  early  recognition  of  the  seri- 
ousness of  this  lesion,  there  was  no  way  to 
prevent  its  progress. 

(Having  seen  several  cases  of  this  condi- 
tion, cavernous  sinus  thrombosis,  and  heard 
of  several  more  it  seemed  of  value  to  abstract 
the  paper  by  Dr.  Dixon.  I will  give  some 
summaries  that  are  of  value,  there  not  being 
room  for  his  case  histories.) 

I he  principle  foci  of  infection  are  from  the 
region  drained  by  the  opthalmis  vein.  An  un- 
expected primary  foci  being  from  decayed 
teeth  or  the  region  around  them.  From  the 
tonsils  and  peri-tonsillar  tissue  and  from  the 
sigmoid  sinus.  He  gives  the  veinous  path  of 
infection  in  each  case  as  was  proved  by  post 
morten  examination. 

I he  staphylococcus  was  the  infecting  bac- 
teria in  all  but  one  case. 
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The  leucocyte  count  was,  as  a rule,  not  high 
being  around  1 5,000  as  a rule,  in  one  case  only 
was  it  above  18,000. 

After  the  eye  symptoms — exopthalmos  and 
chemosis — develops  the  patients  rarely  live 
long,  generally  less  than  48  hours,  in  one  case 
it  was  five  days.  Dr.  Dixon  changed  his  di- 
agnosis from  cavernous  sinus  thrombosis  in 
a case  because  the  eye  symptoms  had  lasted 
too  long  without  the  complicating  meningitis 
which  always  develops  in  these  cases  and  which 
is  also  evidenced  by  a cloudy  Spinal  fluid. 
Chills  are  absent  in  75  per  cent  of  these  cases 
and  the  high  temperature  is  present  in  the 
same  per  centage  and  same  cases,  in  the  other 
25  per  cent  of  cases  there  was  a septic  tem- 
perature 97-104  degrees  F.  with  chills. 

(Though  we  can  do  nothing  to  check  the 
progress  much  can  be  done  in  prophylaxis. 
Dr.  Turk  in  his  discussion  brings  out  a potent 
causative  factor,  says  in  part)  “that  injury 
or  mutilation  of  the  body  tissue  brings  about 
the  liberation  into  the  blood  of  a substance 
that  increases  the  viscosity  of  the  blood, 
sometimes  to  a coagulation  of  the  blood,  the 
effects  of  trauma  may  extend  from  local  throm- 
bosis to  complete  shock  and  death.”  1 le  quotes 
from  the  experiences  of  cases  in  the  war  to 
prove  the  modus  operandi.  (Since  trauma  is 
such  a serious  factor  in  the  production  of  cav- 
ernous sinus  thrombosis  the  greatest  gentle- 


ness must  be  used  in  the  treatment  of  infec- 
tion in  the  area  draining  into  the  cavernous 
sinus.  Nearly  all  the  cases  that  he  reports  and 
those  that  1 have  seen  or  heard  of  resulted 
from  operative  trauma.) 

Conclusion 

My  observations  of  septic  thrombosis  of  the 
cavernous  sinus  seem  to  warrant  the  following 
conclusions: 

1.  Ordinary  and  trival  infections  are  un- 
ually  the  primary  foci. 

2.  Some  form  of  trauma  is  usually  associ- 
ated with  these  primary  infections. 

3.  The  thrombosis  takes  place  by  direct  ex- 
tension of  the  thrombophlebitis. 

4.  The  offending  organism  is  frequently  the 
staphloccus. 

5.  The  temperature  is  sustained  and  gradu- 
ally increases  and  there  is  usually  an  absence 
of  chills. 

6.  Meningitis  follows  so  closely  after  the 
eye  sumptons  develop  that  septic  thrombosis 
of  the  cavernous  sinus  is  a nonsurgical  compli- 
cation. 

7.  Reported  recoveries  were  probably  er- 
rors in  diagnosis. 

8.  Meningitis  and  septicemia  do  not  satis- 
factorily explain  the  rapid  termination. 

Note:  Parts  in  parenthesis  added  by  ab- 
straction. 
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BOOK  REVIEWS 


THE  PRACTICE  OF  UROLOGY,  by  H.  H. 
Young  and  Associates,  in  two  volumes:  pub- 
lished Saunders  & Co.,  Philadelphia. 

This  contribution  is  based  on  the  results  of  the 
work  of  Dr.  Young  and  his  associates  of  the 
Brady  Urological  Institute,  Johns  Hopkins  Hos- 
pital. Urology  as  a surgical  specialty  has 
been  established  in  America  by  the  efforts  of 
Dr.  Young  and  his  clinic  as  much  as,  if  not 
more  so  than,  by  those  of  any  other  group 
of  workers  in  this  field.  Here  is  something 
different.  The  scope  is  broad:  it  is  a scien- 
tific treatise.  For  instance:  the  chapters  on 
the  obstructive  uropathy,  ure-genital  infec- 
tions and  infestations,  ure-lithiasis;  these  and 
other  subjects  are  presented  in  a way  not  ob- 
served in  previous  text-books,  but,  as  the  au- 
thor says  in  the  preface,  according  to  the  path- 
ology. 

In  the  treatment  of  some  non-tubercular  infec- 
tions of  the  kidney,  resection  is  practiced  with 
good  results.  Since  this  operation  is  recent, 
a more  detailed  account  of  the  cases  reported 
would  have  been  welcome.  The  use  of  dyes, 
especially  Mercurochrome-220,  a product  of  the 
Brady  Urological  Institute,  is  given  promi- 
nence. Mercurochrome  has  proved  its  value; 
but  it  remains  to  be  seen  whether  the  medical 
world  will  take  the  advanced  position  regard- 
ing its  intravenous  use  that  Dr.  Young’s  re- 
sults have  lead  him  to  take. 


HYPERTROPHY  OF  THE  PROSTATE.  Dr. 
Young’s  prominence  in  the  urological  world  is 
associated  with  the  successful  operation  for 
this  condition  by  the  perineal  route.  His  bril- 
liant results  and  the  technique  of  the  opera- 
tion are  given.  It  is  unfortunate  that  more 
urologists  have  not  adopted  the  method  which 
this  clinic  has  so  successfully  practiced. 

The  large  number  of  instruments  Dr.  Young  has 
devised;  the  several  operations  that  go  by  his 
name:  e.  g.  prostatectomy,  both  for  benign 
hypertrophy  and  for  cancer;  transpertitoneal 
approach  for  malignant  and  for  horse-shoe 
kidney;  removal  of  bladder  diverticulum,  and 
many  others;  and  the  special  methods  of  treat- 


ment, are  a mine  of  wealth.  All  are  recorded. 
The  science  and  the  art  of  urology  are  ad- 
vanced by  the  book.  Any  medical  library  is 
richer  of  these  volumes  are  on  its  shelves.  The 
style,  the  type — there  are  few  errors — the  il- 
lustrations, all  are  pleasing.  We  have  only 
praise.  May  the  excllent  work  of  this  clinic 
continue! 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA (Issued  serially,  one  number  every  month). 
Volume  X,  Number  II,  (Philadelphia  Number, 
September,  1926)  Octavo  of  217  pages  with 
16  illustrations.  Per  Clinic  year,  July,  1926, 
to  May,  1927,  Paper,  §12.00;  Cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 


A PRACTICE  OF  PHYSIOTHERAPY,  By  C.  M. 
Sampson,  M.  D.  Formerly  of  the  Physiother- 
apy Service,  Walter  Reed  U.  S.  Army  General 
Hospital,  Washington,  D.  C.;  Formerly  Chief 
of  Physiotherapy  Service  U.  S.  Army  General 
Hospital  No.  9,  Lakewood,  N.  J.  Formerly 
Chief  of  Physiotherapy  Service  U .S.  Army 
General  Hospital  No.  41,  Fox  Hills,  Staten  Is- 
land, N.  Y.,  Later  Hoff  General  Hospital;  For- 
merly Reconstruction  Officer  U.  S.  Public  Health 
Service  Hospital  No.  61,  Fox  Hills,  Staten  Is- 
land, N.  Y.,  Later  U.  S.  Veteran’s  Bureau  Hos- 
pital No.  61;  Formerly  in  Charge  Reconstruc- 
tion U.  S.  Public  Health  Service  Hospital  No. 
70,  New  York  City.  With  146  illustrations. 
St.  Louis.  The  C.  V.  Mosby  Company,  1926. 
This  appears  to  be  a comprehensive  presenta- 
tion of  a type  of  practice  that  is  becoming  more 
valuable  as  therapeutics  indications  are  more 
clearly  emphasized. 


THE  SURGICAL  TREATMENT  OF  GOITER, 
By  Willard  Bartlett,  A.  B.,  A.  M.,  M.  D.,  D.  Sc., 
F.  A.  C.  S.,  St.  Louis.  With  Foreword  by  Dr. 
Charles  H .Mayo,  Rochester,  Minn.  With  130 
Original  Illustrations,  St.  Louis,  The  C.  V. 
Mosby  Company,  1926.  This  is  a very  inter- 
esting monograph.  The  illustrations  are  ex- 
cellent and  the  subject  matter  presented  in  a 
clear  cut  scientific  manner. 
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COLUMBIA  MEDICAL  SOCIETY 


PROGRAMME 


November  Meeting — November  8,  1926 

November  will  be  a special  medical  meeting. 
We  will  have  as  our  essayists  of  the  evening,  Drs. 
Robert  Wilson  and  Jos.  Cannon  of  Charleston. 
The  subject  will  be  the  “Management  of  Cardio- 
Vascular-Renal  Patients.” 

Special  Meeting — November  3rd,  8:30  P.  M.  and 
Morning  of  November  4th 

On  the  evening  of  November  3rd  there  will 
be  a special  meeting  of  the  medical  society  to 
hear  a programme  presented  by  physicians  of 
Charlotte  and  other  points.  This  meeting  is  es- 
pecially to  increase  interest  in  the  Tri-State  Medi- 
cal Association  of  the  Carolinas  and  Virginia.  Dr. 
Crowell,  the  President,  will  be  present. 

On  the  following  morning  of  November  4th 
the  surgeons  and  physicians  of  Columbia  are  re- 
quested to  have  clinics  for  our  visiting  doctors 
and  as  many  as  possible  are  invited  to  join  the 
booster  trip  for  an  evening  and  morning  pro- 
gramme in  Charleston. 

Marion  H.  Wyman,  President. 


August  28,  1926. 

Dear  Doctor: 

The  executive  committee  of  this  society  met 
on  August  23  and  arranged  for  the  fall  meeting. 
This  is  to  take  place  Saturday,  November  13,  at 
12  o’clock  in  the  Jefferson  Hotel,  Columbia,  S.  C. 
Luncheon  will  be  served  during  the  meeting  at 
1:30  P.  M. 

Regarding  the  scientific  programme,  the  com- 
mittee is  anxious  for  voluntary  contributions  and 
asks  that  any  member  who  contemplates  giving 
a paper,  to  please  have  the  title  in  the  hands  of 
the  secretary  before  October  1.  The  report  of 
or  the  presentation  of  clinical  cases  will  be  wel- 
comed. Please  notify  the  secretary  of  the  case 
before  October  1.  There  will  be  a lantern  avail- 
able which  shows  standard  sized  X-Ray  slides 
and  which  also  shows  ordinary  photographs  and 
printed  matter. 

The  programme  as  arranged  to  date  is  com- 
prised of  the  following: 

1.  Address  of  the  president.  His  subject  will 
be:  “The  Localization  of  Foreign  Bodies  in  the 
Eye.” 

2.  Paper  by  Dr.  Emory  Hill  of  Richmond,  Va., 


Secretary  of  the  American  Ophthalmological  So- 
ciety, on  some  of  the  modern  phases  of  refrac- 
tion. 

3.  Paper  by  Dr.  J.  Heyward  Gibbes  of  Colum- 
bia, S.  C.,  on  the  ocular  symptoms  of  some  of 
the  internal  diseases. 

4.  “Diet  as  a Factor  in  Diseases  of  the  Ear, 
Nose  and  Throat,”  by  Dr.  J.  A.  Stuckey,  Lexing- 
ton, Ky. 

5.  Case  Report:  Compound  Comminuted  Frac- 
ture of  the  Orbit  and  Both  Plates  of  the  Frontal 
Sinus.  Dr.  William  A.  Boyd,  Columbia,  S.  C. 

6.  Case  Report:  Cerebellar  Abscess  Follow- 
ing Mastoiditis.  Dr.  Pinkney  V.  Mikell,  Colum- 
bia, S.  C. 

On  account  of  the  widely  known  and  distinguish- 
ed visiting  essayists  an  invitation  will  be  extend- 
ed to  all  members  of  the  medical  profession  in 
the  state  to  hear  these  addresses.  This  will  be 
announced  later  through  the  daily  press. 

There  will  be  ample  provision  for  the  enter- 
tainment and  transportation  of  visiting  doctors 
on  the  afternoon  following  the  meeting. 

If  there  is  any  further  information  or  assist- 
ance which  the  secretary  can  give  any  member 
of  the  Society  about  this  coming  meeting,  please 
command. 

Y’ours  sincerely, 

W.  J.  Bristow 

Dr.  J.  W.  Jervey,  President, 

Greenville,  S.  C. 


OCONEE  COUNTY  SOCIETY 

The  Oconee  County  Medical  Society  met  at 
Walhalla,  September  23,  1926.  Dr.  T.  G.  Hall  of 
Westminster  presiding.  This  was  one  of  the 
largest  and  most  enthusiastic  meetings  of  the 
year.  Dr.  D.  L.  Smith  of  Spartanburg,  the  newr 
Councilor  of  the  Fourth  District,  w'as  present  and 
delivered  an  inspiring  address  on  various  phases 
of  Pediatrics,  most  likely  to  be  met  with  in  gen- 
eral practice.  Dr.  E .A.  Hines  reported  two  very 
interesting  cases  as  follows:  “Acquired  Syphilis 
in  a Male  Child,  Two  and  a Half  Years  Old,  With 
a Definite  Chancre  on  the  Genitals  Followed  by 
the  Classic  Eruption.”  Discussion  on  this  case 
was  opened  by  Dr.  W.  B.  Lyles  of  Spartanburg. 
The  other  case  reported  by  Dr.  Hines  was  that 
of  a two  years  old  baby  with  a tapeworm  ninety 
inches  long.  Discussion  on  this  case  was  opened 
by  Dr.  Williams  Bailey  of  Spartanburg.  The 
Oconee  County  Society  meets  at  monthly  inter- 
vals, except  during  the  summer  and  always  has 
a good  attendance. 
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Throughout  its  entire  history  every  eligible 
physician  has  been  a member  of  the  Society. 

E.  A.  Hines,  Secretary. 


DOCTORS  OF  SEVENTH  MEET  NEAR 
KINGSTREE 

The  annual  meeting  of  the  Seventh  District 
Medical  Association,  held  at  Boswell’s  Beach, 
near  Kingstree,  Thursday,  September  9,  was  one 
of  the  most  enjoyable  and  successful  yet  held. 
It  w'as  attended  by  about  thirty  members  and 
guests.  After  the  presentation  of  the  scientific 
program  those  present  were  treated  to  a real 
fish  dinner  and  barbecue,  one  long  to  be  remem- 
bered. Pi’esident  H.  M.  Stuckey  of  Sumter  pre- 
sided in  his  usual  efficient  manner.  The  1927 
meeting  will  be  held  in  Bishopville. 

After  dinner  a special  feature  was  made  of 
case  reports.  This  proved  to  be  of  much  interest 
and  was  heartily  entered  into  by  many  present. 
Besides  the  guests  who  were  on  the  program,  the 
Association  was  glad  to  have  Drs.  W.  R.  Barron 
and  M.  H.  Wyman  of  Columbia. 

The  election  of  officers  resulted  as  follows: 
president,  Dr.  L.  H.  Jennings  of  Bishopville;  vice- 
president,  from  Williamsburg,  Dr.  T.  S.  Heming- 
way; from  Clarendon,  Dr.  T.  J.  Davis;  from  Sum- 
ter, Dr.  W.  E.  Mills;  from  Lee,  Dr.  N.  Y.  Alford 
of  Wisacky;  from  Georgetown,  Dr.  Olin  Sawyer 
of  Georgetown;  secretary-treasurer.  Dr.  Carl  B. 
Epps  of  Sumter. 

The  scientific  program  wras  as  follows:  “Obli- 
gation to  the  Urological  Patient,”  by  Dr.  George 
H.  Bunch  of  Columbia,  president  of  the  South 
Carolina  Medical  Association:  “Thymic  Disease 
of  Infancy,”  by  Dr.  E.  D.  Andrews  of  Columbia; 
“Observations  on  Cardiac  Diseases  in  the  South- 
ern Negro,”  by  Dr.  H.  M.  Davison  of  Atlanta; 
“Group  Medicine  as  It  Can  Be  Practiced  in  Rural 
Districts,”  by  Drs.  L.  C.  Stukes  and  W.  H.  Car- 
rigan  of  Summerton;  ‘Acute  Surgical  Conditions 
of  the  Ovary,”  by  Dr.  Carl  B.  Epps  of  Sumter. 


PICKENS  COUNTY  MEDICAL  SOCIETY  OC- 
TOBER 6,  1926,  CENTRAL,  S.  C. 

Morning  Session 

10:00  A.  M. — Invocation — Rev.  Wharton. 

Address  of  Welcome — Mayor. 

Response — Dr.  E.  A.  Hines. 

How  to  Avoid  the  Fixation  Period  in  the  Doc- 
tor’s Professional  Career — Dr.  E.  A.  Hines,  Sen- 
eca, S.  C. 

Caesarean  Section  versus  Natural  Labor  in  Ec- 
lampsia of  Primipara.  Sacral  Anaesthesia — Dr. 
J.  R.  Young,  Anderson,  S.  C. 

Medical  and  Dietetic  Treatment  of  Diabetes,  and 
Chronic  Interstitial  Nephritis — Dr.  Geo.  R.  Wil- 
kinson, Greenville,  S.  C. 


Dr.  Potter’s  Method  of  Delivery  in  20,000  Cases 
of  Obs— Dr.  Oren  Moore,  Charlotte,  N.  C. 

The  Significance  of  Bleeding  During  the  Meno- 
pause—Dr.  Geo.  R.  Bunch,  Columbia,  S.  C. 

Subject  unannounced — Dr.  W.  H.  Nardin,  An- 
derson, S.  C. 

Luncheon  1:00-2:00 — For  the  Doctors  and  all 
fortunate  enough  to  have  a meal  ticket. 

Afternoon  Session 

Rectal  Infections  With  Special  Reference  to 
Pruritis — Thos.  Brockman,  M.  D.,  Greer,  S.  C. 

The  Work  of  the  South  Carolina  State  Board 
of  Health — Dr.  James  A.  Hayne,  Columbia,  S.  C. 

The  Dietetic,  Hygienic  and  Medical  Treatment 
of  Infants  the  First  Year  of  Life — Dr.  D.  L. 
Smith,  Saluda,  N.  C. 

Some  Unusual  Cases  in  My  Practice — Dr.  R. 
M.  Pollitzer,  Greenville,  S.  C. 

Remarks  by  Drs.  Peek  and  Bryson  in  regard  to 
their  recent  visit  to  the  Surgical  Clinics  of  Chi- 
cago. 

America,  Star  Spangled  Banner,  God  Be  With 
You  ’Till  We  Meet  Again.  Violins  and  Piano.  By 
Central’s  Best  Singers. 

Prayer  an  dBenediction — Rev.  J.  J.  Coleman, 
Central,  S.  C. 

Dr.  L.  G.  Clayton,  Central,  President 
Dr.  Chas.  Tripp,  Easley,  Vice-President 
Dr.  J.  L.  Bolt,  Easley,  Secretary-Treas. 


The  Fourth  District  Medical  Society  held  its 
twentieth  annual  meeting  in  Gaffney  at  the  Bu- 
ford Street  Methodist  Church  on  September  14th, 
1926.  The  president  Dr.  P.  K.  Switzer  of  Union 
presided  over  this  meeting  which  nvas  attended 
by  sixty-two  members.  The  program  was  car- 
ried out  in  its  entirety,  there  being  twelve  excel- 
lent papers.  All  were  read,  and  a great  deal  of 
discussion  was  given  to  each  one  of  them.  The 
Cherokee  County  Society  was  most  hospitable  in 
its  entertainments,  and  made  splendid  arrange- 
ments for  the  meeting.  At  noon  a delightful 
dinner  was  served  by  the  ladies  of  the  church 
with  the  Cherokee  County  Society  as  host.  Dr. 
Frank  Howard  Richardson  of  Brooklyn,  N.  Y. 
and  Black  Mountain,  N.  C.  was  the  special  guest 
of  honor;  and  delivered  a very  interesting  ad- 
dress on  the  Psychology  of  the  Child.  Invita- 
tions for  the  next  meeting  were  received  from 
Oconee  county  and  from  Greer:  the  latter  invi- 
tation was  accepted. 

The  following  officers  were  elected  for  the 
coming  year: 

President:  Dr.  J.  N.  Nesbit,  Gaffney,  S.  C. 

Vice  President:  Dr.  W.  L.  Brockman,  Greer,  S. 
C. 

Sect.-Treas. : Dr.  L.  Rosa  H Gantt  (For  three 
years) 

L.  Rosa  H.  Gantt, 

Secretary 


220 


Journal  of  the  South  Carolina  Medical  Association 


WOMAN’S  AUXILIARY  j; 

South  Carolina  Medical  Association 



OFFICERS 

Mrs.  H.  M.  Stuckey,  Sumter,  S.  C.  President 

Mrs.  W.  R.  Wallace,  Chester,  S.  C.  Vice-President 

Mrs.  C.  J.  Lemmon,  Sumter,  S.  C.  Secretary 

Mrs.  Wm.  Boyd,  Columbia,  S.  C.  Treasurer 

Mrs.  Frank  Harvin.  Columbia,  S.  C.  __  Publicity  Chairman 

COUNCILORS 

Mrs.  A.  E.  Baker,  Jr.,  Charleston,  S.  C. First  District 

Mrs.  E.  D.  Andrews,  Columbia,  S.  C.  Second  District 

Mrs.  C.  M.  Rakestraw,  Newberry,  S.  C. Third  District 

Mrs.  J.  W.  Bell,  Walhalla,  S.  C.  Fourth  District 

Mrs.  A.  M.  Wylie,  Chester,  S.  C.  Fifth  District 

Mrs.  W.  G.  Gamble,  Jr.,  Florence,  S.  C. Sixth  District 

Mrs.  Carl  B.  Epps,  Sumter,  S.  C.  Seventh  District 

M rs.  H.  P.  Moore,  Orangeburg,  S.  C.  Eighth  District 


Mr.  Wm.  M.  Boddie,  historian  of  Kingstree, 
writes  an  interesting  letter  congratulating  the 
Auxiliary  for  beginning  this  fine  work,  and  of- 
fering them  his  hearty  cooperation.  Enthusiasm 
and  interest  guided  by  a facile  pen  are  indeed  a 
splendid  contribution  to  the  cause. 

Two  weeks  ago  letters  were  sent  out  to  all 
the  colleges  in  the  state  requesting  that  Sims 
Memorial  day  be  observed. 

Prompt  and  cordial  replies  have  been  received 
by  Drs.  D.  B.  Johnson  of  Winthrop  College, 
Dr.  S.  C.  Byrd  of  Chicora  College,  Dr.  Robert 
Wilson  of  Medical  College,  Col.  O.  J.  Bond  of 
The  Citadel.  The  life  and  works  of  Dr.  J.  Mar- 
ion Sims  will  be  ably  presented  to  the  student 
body,  inspiring  their  admiration  of  this  great 
Carolinian. 

A letter  from  Dr.  George  H.  Bunch,  president 
South  Carolina  Medical  Association,  in  this  issue 
elsewhere,  assures  the  fine  cooperation  of  the 
medical  profession,  in  the  observance  of  Sims 
Memorial  day  in  various  parts  of  the  state. 

Miss  Mary  Gullidge,  president  of  Nurses’  As- 


sociation, has  distributed  literature  to  her  five 
district  directors,  concerning  Dr.  J.  Marion  Sims. 
The  nurses  will  join  the  Auxiliaries  in  observing 
November  13  with  appropriate  exercises. 


SIMS  MEMORIAL  NOTES 

Mrs.  H.  M.  Stuckey  was  the  guest  of  the  Co- 
lumbia Rotary  Club  at  the  luncheon  last  Monday 
at  the  Jefferson  Hotel. 

Dr.  Pinkney  Mikell,  program  leader,  introduced 
Mrs.  Stuckey  as  president  of  the  Medical  Auxil- 
iary of  South  Carolina  and  explained  the  Sims 
Memorial  plan,  commending  the  Auxiliary  for 
undertaking  the  patriotic  task  of  honoring  South 
Carolina’s  greatest  physician. 

Fine  reports  come  from  the  various  Auxil- 
iaries. Columbia  is  planning  a big  out-door  cele- 
bration on  the  State  grounds  November  13th  for 
Sims  Memorial  day.  All  the  clubs  of  the  city 
are  invited  to  participate  in  the  program. 

Lancaster,  the  home  of  Dr.  Sims,  wall  observe 
November  13th  with  a mass  meeting  in  the 
High  school,  arranged  by  Mrs.  R.  C.  Brown, 
whose  husband  is  a connection  by  marriage  of 
Dr.  Sims. 

Miss  Mary  Moore  and  Mrs.  Leroy  Springs  are 
cooperating  to  make  the  day  a great  success. 
Prominent  speakers  will  tell  of  Dr.  Sims’  boy- 
hood days  in  Lancaster  and  there  will  be  many 
personal  reminiscences  by  the  older  citizens. 

Your  president  made  a visit  to  Florence  in 
interest  of  the  Auxiliary.  Mrs.  F.  H.  McLeod 
and  Mrs.  Smizer  were  requested  to  form  an 
Auxiliary,  which  we  hope  will  soon  be  done. 

Dr.  F.  H.  McLeod  expressed  interest  in  the 
Sims  Memorial  and  commended  the  Auxiliary 
for  undertaking  this  belated  task. 
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TWO  STETHOSCOPES  IN  ONE 


Sprague^Bowles  Combination 


Combining  the  Bowles  Dia- 
phragm with  which  hissing 
or  blowing  murmurs  are  best 
heard,  and  the  bell  which  best 
reproduces  rumbling  diastolic 
murmurs  of  mitral  stenosis. 
Complete  cardiac  examina- 
tion requires  the  use  of  both 
forms  of  stethoscopes. 


The  change  of  bell  to  Bowles 
Diaphragm  or  vice  versa  is 
made  simply  by  turning  a 
valve. 


Prices:  Complete $6.00 

Chest  Piece  only__$5.00 


Powers  & Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 
NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 


“BROOK  HAVEN  MANOR” 


Urook  Haven  Manor  is  a modern  private  Nursing  Home  of  the  English  type  which  specializes  in  the  Diagnosis 
and  Treatment  of  Nervous  Invalidism  and  is  a Haven  for  those  who  are  in  need  of  Rest  and  Recuperation  under 
Medical  supervision.  However  Invalids  in  general.  Convalescents  and  those  suffering  from  disorders  of  Diges-  ! 
tion  and  Metabolism  requiring  treatment  away  from  hom-  are  received.  ! 

The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of  j 
the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic 
shade  trees.  ...  T 

The  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta. 

Application  for  admission  should  be  made  to  the  I 

SUPERINTENDENT,  BROOK  HAVEN  MANOR  j 

Brook  Haven,  Ga. 

In  connecton  with  the  offices  of  Dr.  Newdigate  M.  Owensby,  Atlanta.  Ga.  ! 
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Importance  of  Knox  Sparkling  Gelatine 
in  treating  malnutrition  ~ ~ 


THIS  is  definite  evidence  of 
the  protein  value  of  Knox 
Gelatine,  tested  on  a group  of 
underweight  children  over  a 
period  of  three  weeks.  The 
charts  on  the  opposite  page 
prove  the  protective  colloidal 
ability  of  Knox  Sparkling 
Gelatine  in  assisting  weak- 
ened digestive  organisms  to 
assimilate  all  the  nourish- 
ment of  milk  or  other  foods 
with  which  it  is  combined. 
After  you  have  studied  the 
charts,  write  us  for  authorita- 
tive data, including  our  special 
diet  and  recipe  books,  “Diet- 
etically  Correct  Recipes  for 
Diabetes,”  “Liquid  and  Soft 
Diets.” 

Knox  Gelatine  Laboratories 
Knox  Avenue  Johnstown,  N.  Y. 


— here  is  the  official  report 
from  the  Christian  Herald 
Childrens  Home  : — 

“The  attached  report  of  Dr.  Andrew  Blair,  our  con- 
sulting physician  at  the  Children’s  Home  at  Mont- 
Lawn,  New  York,  gives  you  in  detail  and  chart  form 
the  results  of  using  Knox  Gelatine  in  the  diet  of  the 
twenty-five  (25)  malnourished  children  under  our 
care  at  the  home  from  September  15th  to 
November  15th,  1925. 

“You  will  be  interested,  too,  in  the  remarkable 
change  in  all  these  children.  The  first  week  of  the 
children’s  stay  it  was  very  difficult  to  feed  them, 
the  change  of  food,  of  course,  had  something  to  do 
with  this,  and  their  general  condition.  Each  day 
thereafter  we  could  notice  first  one,  then  another 
more  anxious  to  find  their  places  in  the  dining 
room,  and  ready  for  an  extra  helping,  then  look 
up  at  you  so  satisfied  at  the  end  of  a meal,  or  tell 
you  they  had  a good  dinner  or  supper.  Their  atti- 
tude and  outlook  on  life  seemed  to  undergo  a 
complete  change  mentally  as  well  as  physically. 

“At  first  nothing  interested  them.  With  the  gain 
in  weight,  though,  came  the  added  gain  in  mental 
activity  and  appreciation  of  life  in  general. 

“From  every  standpoint  it  seems  to  me,  and  Dr.  Blair’s  reports 
bear  me  out,  that  this  experiment  was  one  of  the  most  suc- 
cessful we  have  conducted.  I hope  to  be  able  to  continue  them 
next  year,  and  with  the  experience  gained  make  them  even 
more  profitable  to  those  little  mites  who  so  sorely  need  this 
kind  of  human  treatment.’  (Signed)  EMMA  GOERING 

Superintendent 


■ 
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Allen  H.  Bunce.  A.  B..  M.  I)..  F.  A.  C.  P.  George  F.  Klugh,  B.  S„  M.  D. 

Kaiford  T.  Warnock,  M.  D. 


Jackson  W.  Landham,  M.  D. 


LABORATORIES  OF 


Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request.  * 

ADDRESS  X 

Drs.  Bunce,  Landham  and  Klugh  ♦ 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga.  * 

♦ 
♦ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


i 9 '•»' ' VI1.’  Vf  ' » * 


STOVARSOL 


(REG.  U.  S.  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  by 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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What  is 

Mead’s  Standardized  Cod  Liver  Oil? 


Mead’s  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead’s  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead’s. 


& 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


224 


Journal  of 


♦f  4"-  h.  buv/REVENTION  and  treatment  of  diphtheria 


for  the  beginning  of  a nation- 
wide campaign  against  Diphtheria 


You  will  want  dependable  products  for  your  use. 

SQUIBB’S  DIPHTHERIA  TOXIN- ANTITOXIN  MIXTURE. 

Confers  lasting  active  immunity  to  the  disease. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST. 

Permits  of  the  limitation  of  immunizing  injections  of  Toxin- 
Antitoxin  to  those  who  actually  require  the  protection  con- 
ferred by  that  product. 

SQUIBB’S  DIPHTHERIA  ANTITOXIN. 

Purified  and  concentrated  by  a new  process  resulting  in 
extreme  clarity,  high  concentration,  low  total  solids  and 
small  volume. 

3 IF 

SQUIBB  DIPHTHERIA  PRODUCTS  are  available  in  the  fol- 
lowing packages: — 

SQUIBB’S  DIPHTHERIA  ANTITOXIN  in  syringes  of  1000 
units  (for  passive  immunization),  3,000,  5,000,  10,000  and  20,000 
units. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST  in 

packages  sufficient  for  50  tests  and  100  tests. 

SQUIBB’S  DIPHTHERIA  TOXIN -ANTITOXIN  in  packages 
of  3 ampuls  (one  complete  immunization),  30  ampuls  (hospital 
package,  10  complete  treatments),  and  in  vials  of  10,  20  and  30  cc. 
Officially  recognized  by  the  South  Carolina  State  Board 
of  Health. 

C Write  to  Professional  Service  Department  71 
for  full  information  if 

E R: Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Dosage  is  Important 

TO  obtain  the  full  benefit  of  creosote  medication  in 
tuberculosis  and  bronchitis  the  dose  must  be  suffi- 
ciently lar&e. 

This  is  what  makes  Calcreose  so  valuable 

Calcreose  practically  eliminates  the  possible  disturbing  effects  o£ 
plain  creosote  thus  making,  it  feasible  to  g,ive  larg,e  doses  of  this  valu- 
able dru&  over  lon&  periods  of  time  and  insuring  therapeutic  effect. 

Whenever  you  want  the  stimulating  expectorant  effect  of 
creosote  use  Calcreose. 

PALCREOSE  is  a loose  chemical  combination  of  creosote  and  hydrated  calcium 
oxide.  It  represents  about  50%  creosote  in  tablet  form.  It  is  easily  admin- 
istered and  particularly  suitable  as  an  adjunct  to  other  remedial  measures. 


^POWDER 


ro 


TABLETS 


ro 


SOLUTION 


Samples  of  tablets  and  catalogue  on  request 


creosel 
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Sraumrr’s  Sanitarium 

Atlanta,  (ga. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAVVNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 


[ JProaiioabs  Sanatorium 


MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 


JAMES  W.  VERNON,  M.  D.,  Supt.  and  Resident  Physician. 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 
for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 

y =.  . . — . ^ 
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CONFERENCE  OF  STATE  SECRETARIES 
AND  EDITORS 


The  Secretary  Editor  attended  the  confer- 
ence of  State  Secretaries  and  Editors  held  at 
the  Headquarters  building  of  the  American 
Medical  Association  at  Chicago.  November  iq 
and  20.  One  whole  day  was  given  over  to  the 
reports  of  the  progress  of  Periodic  Health  Ex- 
aminations in  the  various  states.  There  ap- 
pears to  be  a much  better  understanding  of 
this  problem  and  a more  concerted  effort  is 
being  put  forth  throughout  the  country  to  de- 
vise ways  and  means  of  stimulating  the  proper 
publicity  for  having  these  examinations  done 
by  the  general  practitioner.  South  Carolina 
has  been  well  to  the  forefront  in  the  campaign. 

One  of  the  most  significant  papers  was  on 
the  subject  of  promoting  better  work  on  the 
part  of  the  councilors  and  the  district  societies. 
The  A.  M.  A.  stands  solidly  behind  the  work 
of  the  Councilor. 


Many  of  the  officers  of  the  A.  M.  A.  included 
in  their  remarks  favorable  comments  on  the 
possibilities  of  the  Woman’s  Auxiliary.  All  of 
them  indicated  that  their  activities  should  be 
encouraged  along  conservative  lines,  yet,  there 
was  ample  opportunity  for  good  work. 

Dr.  George  H.  Simmons  spoke  of  the  move- 
ment for  a survey  to  determine  the  need  for  a 
physicians  home.  This  matter  will  be  pushed 
to  a definite  conclusion.  We  wish  to  suggest 
to  our  readers  a prompt  reply  to  any  com- 
munications received  in  regard  to  the  home. 
These  conferences  are  very  helpful  to  the 
State  Secretaries  and  Editors,  meeting  as  they 
do  in  the  atmosphere  of  the  publication  offices 
of  the  greatest  medical  journal  in  the  world, 
and  in  close  contact  with  many  phases  of  or- 
ganized medicine  at  the  fountain  head. 

The  meeting  was  remarkable  for  its  har- 
monious deliberations.  There  appeared  to  be 
a strong  sentiment  throughout  the  conference 
in  favor  of  increasing  the  facilities  for  clinical 
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demonstrations  as  a part  of  the  State  and  Dis- 
trict Society  programs  and  also  the  County, 
wherever  practicable.  This  is  in  line  with  our 
own  efforts  in  recent  years.  We  urge  all  of 
our  officers  to  lend  a hand  in  making  our  pro- 
grams more  attractive  from  a practical  stand- 
point. 

Organized  medicine  throughout  the  United 
States  as  shown  by  the  State  Secretaries  and 
Editors  is  going  forward  at  a rapid  and  satis- 
factory pace. 


THE  TRI-STATE  MEDICAL  ASSOCIA- 
TION OF  THE  CAROL1NAS  AND 
VIRGINIA 


The  clinic  tour  of  the  Tri-State  Medical  So- 
‘ *ty  recently  held  in  South  Carolina  was  a 


marked  success.  The  cities  of  Spartanburg, 
Greenville,  Columbia  and  Charleston  provided 
clinics  worthy  of  much  larger  places.  In  Co- 
lumbia, for  instance,  there  were  about  thirty 
visiting  physicians  from  the  surrounding 
counties,  in  addition  to  local  doctors.  There 
was  probably  a similar  attendance  in  the  other 
places.  We  wish  to  congratulate  President 
Crowell  of  the  Tri-State,  for  his  far-sighted 
vision  in  promoting  W'ith  his  characteristic 
energy  this  tour.  We  wish  to  call  attention  to 
the  annual  meeting  of  the  Tri-State  to  be  held 
at  Columbia,  February  15,  16,  1927.  Dr.  M. 
H.  Wyman  of  Columbia  is  the  chairman  of 
the  local  committee  on  arrangements. 

The  recent  tour  will  undoubtedly  stimulate 
a much  larger  interest  in  the  Tri-State  on  the 
part  of  South  Carolina  physicians. 
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THE  SURGICAL  VERSUS  THE  MEDICAL 
TREATMENT  OF  DUODENAL  ULCER* 


B.  H.  Baggott,  M.  D.,  Columbia,  S.  C. 


For  many  years  there  has  existed  between 
some  medical  men  and  surgeons  a difference 
of  opinion  as  to  the  proper  method  of  treating 
duodenal  ulcer. 

It  would  seem  that  a brief  discussion  of  these 
differences  and  the  reasons  for  them  may  be 
worth  while. 

The  medical  man’s  position  is  that  the  pa- 
tient who  is  treated  medically  is  spared  the 
risk  and  expense  of  a major  operation,  and 
that  operation  affords  no  greater  assurance  of 
a cure  than  does  medical  treatment. 

In  the  beginning  it  is  important  that  agree- 
ment be  reached  as  to  just  what  is  meant  by 
a “cure.”  If  a subsidence  of  symptoms  for  a 
variable  period  of  time  is  to  be  considered  as 
a cure,  then  the  medical  man  may  have  the 
better  of  the  argument.  But  it  is  common 
knowledge  that  duodenal  ulcer  patients  often 
have  periods  of  remission  followed  by  periods 
of  exacerbation  of  symptoms.  In  fact  many 
of  the  ulcer  patients  coming  for  ope;ation  will 
give  a history  of  several  “cures.”  How  are 
we  to  know  that  any  apparent  cure  is  not  sim- 
ply a remission?  Granting  that  the  Roent- 
genologist can  give  considerable  information 
on  this  point,  there  is  still  a large  gioup  of 
cases  that  must  remain  in  the  doubtful  column. 

Concerning  the  matter  of  the  relative  mor- 
bidity in  cases  treated  medically  and  surgically, 
it  is  unquestionably  true  that  the  medical 
treatment  carried  out  according  to  the  routine 
of  some  of  the  most  prominent  advocates  of 
this  method,  requires  as  great  or  even  greater 
length  of  time  than  is  necessary  with  surgical 
treatment. 

The  contention  that  the  risk  and  mortality 
from  operation  are  out  of  proportion  to  the 
possible  benefit  to  be  expected  from  operation 
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may  be  met  by  mentioning  a few  of  the  serious 
risks  patients  run  when  treated  medically. 

The  chief  of  these  are  (i)  hemorrhage,  (2) 
perforation,  (3)  malignant  degeneration. 

About  20  per  cent  of  ulcers  of  the  duodenum 
bleed  to  a greater  or  lesser  degree  at  some  stage 
of  their  existence.  Who  can  determine  which 
case  will  bleed  to  excess  and  which  will  not?  It 
would  seem  that  the  picture  presented  by  a 
patient  exsanguinated  from  a bleeding  ulcer 
would  be  almost  sufficient  argument  in  favor 
of  surgery.  There  is  scarcely  a condition  with 
which  the  physician  must  deal  that  is  more 
distressing  or  alarming.  The  patient  is  mani- 
festly in  no  condition  to  stand  operation,  how- 
ever simple,  and  to  raise  the  blood  pressure  by 
the  introduction  of  fluid  or  blood  into  the 
veins  is  only  to  invite  further  bleeding.  The 
question  then  arises,  has  the  physician  the  right 
to  assume  that  such  an  accident  will  not  hap- 
pen to  a given  patient,  thereby  forcing  that 
patient  to  carry  so  great  a risk?  With  the 
best  of  management  the  mortality  in  these 
cases  is  extremely  high. 

Perforation  is  hardly  less  serious  than  hem- 
orrhage and  occurs  in  about  10  per  cent  of 
cases.  Perforation  usually  occurs  in  the  ulcer 
on  the  anterior  wall  of  the  duodenum.  This  is 
also  the  type  of  ulcer  most  often  treated  medi- 
cally. Unless  recognized  promptly  this  com- 
plication is  accompanied  by  a mortality  as 
great  or  greater  than  that  due  to  hemorrhage. 
Again  the  question,  how  is  it  possible  to  de- 
termine which  case  will  perforate  and  which 
will  not?  There  are  reports  of  not  a few 
cases  in  which  the  symptoms  of  perforation 
gave  the  first  indication  of  the  presence  of  an 
ulcer.  Is  it  fair  that  these  patients  should  not 
be  given  the  proverbial  “ounce  of  prevention” 
instead  of  being  forced  to  take  the  “pound  of 
cure”? 

Malignant  degeneration  of  the  wall  or  base 
of  the  duodenal  ulcer  is  rare  but  does  occur  in 
a small  percentage  of  cases.  When  it  does  oc- 
cur it  is  frequently  not  possible  to  recognize 
it  clinically  until  it  has  become  well  advanced. 
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Let  us  see  what  the  surgeon  has  to  offer  the 
ulcer  patient.  His  contention  is  that  operation 
done  in  the  proper  manner  does  offer  greater 
assurance  of  cure  and,  in  the  average  case,  is 
accompanied  by  less  risk  and  a lower  ultimate 
mortality  than  is  the  case  with  medical  treat- 
ment. Of  course,  the  surgical  treatment  in 
cases  that  have  been  allowed  to  develop  serious 
complications  is  largely  a matter  of  dealing 
with  the  complications,  and  the  end  results 
are  not  as  satisfactory  as  may  be  expected  in 
uncomplicated  cases.  The  matter  of  the  re- 
currence of  the  ulcer  after  operation  is  and 
has  been  for  many  years  one  of  serious  con- 
cern to  surgeons.  As  a result,  of  this  concern 
new  operative  procedures  have  been  devised 
which  are  intended  to  and  do  reduce  the  inci- 
dence of  recurrence  to  the  minimum.  The  oper- 
ation of  gastro-jej  unostomy,  which  for  a long 
time  was  synonymous  with  the  surgical  treat- 
ment of  ulcer  is  known  to  be  followed  by  re- 
currence in  quite  a few  cases.  Jejunal  or  mar- 
ginal ulcers  also  occur  fairly  frequently  fol- 
lowing this  operation.  This  operation  has 
probably  had  more  to  do  with  the  skeptical 
attitude  which  the  internist  has  toward  sur- 
gical treatment  of  ulcer  than  any  other  factor. 

The  methods  now  employed  in  cases  to 
which  they  are  adaptable  have  for  their  pur- 
pose a direct  attack  on  the  ulcer  with  excision 
or  destruction  with  the  cautery,  and  the  restora 
tion  of  the  intestinal  lumen  to  as  nearly  the 
normal  anatomic  and  physiologic  condition  as 
possible.  There  are  several  of  these  methods 
probably  the  most  commonly  employed  being 
some  form  of  pyloroplasty. 

There  is  a definite  group  of  cases  in  which 
this  operation  can  not  be  done.  Those  pa- 
tients with  thick  abdominal  walls  and  deep 
chests  in  whom  the  stomach  and  duodenum 
are  highly  placed  and  inaccessible  are  usually 
not  fit  subjects  for  this  operation.  Adequate 
mobilization  of  the  pylorus  and  duodenum 
are  absolutely  essential  to  the  safe  performance 
of  pyloroplasty.  Some  men  are  now  advising 
resection  of  the  pylorus  and  the  pyloric  por- 
tion of  the  stomach  in  certain  cases  particular- 
ly those  in  which  multiple  ulcers  exist. 

The  old  gastro-jejunostomy  still  has  its  place 
and  is  usually  followed  by  gratifying  results 
in  those  cases  in  which  pyloric  narrowing  or 


obstruction  is  present.  As  a result  of  these 
various  improvements  in  the  surgery  of  the 
duodenum  it  is  believed  that  surgery  offers  to 
the  ulcer  patient:  first,  a greater  assurance  of 
permanent  cure,  second,  a shorter  period  of 
morbidity  and  third,  a lower  mortality  than 
is  offered  by  medical  treatment. 

The  following  cases  are  reported  as  illustra- 
tions of  some  of  the  accidents  that  happen  to 
ulcer  cases,  and  to  indicate  some  of  the  diffi- 
culties that  the  surgeon  meets  in  caring  for 
them. 

Mr.  R.,  White,  Policeman,  Age  55  years. 

Past  history  unimportant  except  that  he 
has  suffered  from  indigestion  for  many  years 

Present  illness:  For  about  five  (5)  years  has 
had  periodic  attacks  of  indigestion  occurring 
in  the  spring  and  fall  and  chaiacterized  by 
pain  in  the  epigastrium  coming  on  from  two  to 
four  hours  after  meals.  This  pain  is  frequent- 
ly relieved  by  taking  food  or  alkalis.  The 
present  attack  began  24  hours  prior  to  admis- 
sion with  a violent  pain  in  the  epigastrium, 
which  came  suddenly  and  was  associated  with 
evidence  of  considerable  shock.  The  pain  was 
followed  by  moderate  nausea  and  vomiting  of 
green  fluid  and  there  has  been  slight  elevation 
of  temperature.  The  patient’s  condition  has 
improved  somewhat  since  the  first  few  hours 
after  onset  but  the  pain  has  become  more  gen- 
eralized, especially  on  the  right  side  of  the 
abdomen.  There  has  also  been  some  difficult) 
in  emptying  the  bladder. 

The  physical  examination  reveals  a large 
well  developed  muscular  man  of  middle  age. 
Expression  anxious,  skin  pale  and  mo  st  with 
cold  perspiration.  Heart  and  lun  s essen- 
tially negative,  except  that  the  pulse  is  120 
per  minute  and  of  fair  quality.  Blood  pres- 
sure: Systolic  132  Diastolic  90.  The  abdomen 
is  moderately  distended  and  there  is  board- 
like rigidity  throughout.  There  is  consider- 
able tenderness  in  upper  and  lower  quadrants 
on  the  right,  both  being  slightly  more  pro- 
nounced above  the  umbilicus.  No  shifting 
dulness  and  no  masses.  Rectal  negative.  Lab- 
oratory findings:  Urine  showed  a trace  of  al- 
bumin, many  granular  casts  and  a few  pus 
cells.  Blood — White  cells  13,250.  Haemo- 

globin 80  per  cent.  Temperature  100F. 

The  patient  was  allowed  to  rest  for  a few 


Journal  of  the  South  Carolina  Medical  Association 


225 


hours  and  operation  done  under  ether  anaes- 
thesia. A high  right  rectus  incision  was  made. 
The  peritoneal  cavity  contained  considerable 
odorless  turbid  fluid  and  there  were  many 
plastic  adhesions.  The  duodenum  was  very 
highly  placed  and  inaccessible  and  there  was 
a perforation  1-8  inch  in  diameter  1-2  inch 
below  the  pyloric  ring  to  which  the  gall  blad- 
der was  adherent  by  plastic  lymph.  The  wall  of 
the  duodenum  surrounding  the  perforation 
was  greatly  thickened  and  friable  making  the 
suturing  extremely  difficult.  A few  interrupt- 
ed linen  sutures  were  placed  and  the  suture 
line  reinforced  with  tabs  of  omeqtum,  after 
which  a posterior  no  loop  gastro-jejunostomy 
was  done.  A small  protected  gauze  drain  was 
placed  in  the  liver  fissure  and  through  a coun- 
ter incision  above  the  symphysis  similar  drains 
were  placed  in  the  flanks.  The  man  left  the 
table  in  good  condition.  With  careful  atten- 
tion to  his  diet  he  made  a satisfactory  recov- 
ery and  has  remained  well  for  two  years. 

Case  No.  2 — Mr.  P.,  white  man  62  years 
of  age. 

Past  History:  Had  jaundice  with  putty 

colored  stools  but  no  pain  25  years  ago.  Has 
always  taken  whiskey  in  moderation.  Had 
herniotomy  ten  years  ago.  No  serious  illness. 

Present  illness:  About  three  years  ago  he 

had  an  attack  characterized  by  pain  of  a 
burning  nature  in  the  epigastrium,  coming 
three  to  four  hours  after  eating.  This  attack 
lasted  three  weeks.  A similar  attack  occurred 
last  spring.  In  the  intervals  he  has  been  free 
from  indigestion  and  pain.  Present  attack  be- 
gan two  weeks  ago  and  has  been  similar  to  the 
other  two.  On  the  evening  of  the  day  prior  to 
admission  while  sitting  up  reading  he  sudden- 
ly became  violently  nauseated.  This  nausea 
was  immediately  followed  by  marked  faintness 
and  several  copious  fluid  stools  containing 
large  amounts  of  dark  blood  clots  and  bright 
blood.  He  vomited  greenish  material  several 
times  but  no  blood.  He  was  given  Morphia 
that  night  and  the  next  day  was  admitted  to 
the  hospital,  not  having  had  any  further  visi- 
ble bleeding. 

Physical  examination:  A rather  obese  but 

flabby  middle  aged  man  lying  in  bed  appar- 
ently comfortable.  The  skin  and  mucous 
membranes  are  quite  anemic  and  present  a 


slight  icteric  tinge.  There  is  moderate  oral 
sepsis.  The  heart  is  slightly  enlarged,  pulse 
100  and  regular.  Blood  pressure:  Systolic  160, 
Diastolic  98.  The  lungs  are  normal  to  auscul- 
tation and  percussion.  The  abdomen  is  soft 
and  flabby  with  moderately  thick  walls.  There 
is  a small  umbilical  hernia  which  is  reducible. 
.Moderate  tenderness  and  resistance  to  the  right 
and  opposite  the  umbilicus.  No  masses  or  evi- 
dence of  free  fluid.  An  oblique  linear  scar  in 
the  right  inguinal  region.  The  prostate  gland 
is  slightly  enlarged.  Laboratory  findings: 
Haemoglobin  50  per  cent.  White  Blood  Cells 
13,050.  Blood  Typed  in  Group  2.  Urine: 
negative  except  for  an  occasional  pus  cell.  A 
diagnosis  of  bleeding  duodenal  ulcer  was  made 
and  patient  placed  at  absolute  rest  with  noth- 
ing by  mouth  and  Morphia  sufficient  to  keep 
him  quiet.  He  improved  somewhat  during 
the  following  night  but  on  the  afternoon  of  the 
day  after  admission  he  had  another  fainting 
attack.  Pulse  went  up  to  130  and  soon  after 
this  there  were  several  large  bloody  stools. 
Immediate  operation  was  decided  upon,  dur- 
ing which  500  cc  of  citrated  blood  was  given 
in  his  vein.  The  duodenum  was  high  and  in- 
accessible and  presented  a large  indurated  ul- 
cer on  the  anterior  superior  wall  1 cm  below 
the  pyloric  ring.  A longitudinal  incision  was 
made  over  the  anterior  aspect  of  the  pylorus  ex- 
tending 2 cm  on  the  stomach  and  2 cm  on  the 
duodenum.  There  was  a small  ulcer  on  the  an- 
terior surface  which  was  excised.  A much 
larger  crater  from  which  blood  oozed  freely  was 
seen  high  up  on  the  mesenteric  wall  of  the  duo- 
denum. This  area  could  not  be  excised,  hence 
was  cauterized  with  actual  cautery  down  to 
the  serous  coat.  The  duodenum  was  filled 
with  a large  blood  clot.  After  all  bleeding 
had  thus  been  controlled  a gastroduodenostomy 
was  done  the  suture  line  reinforced  with  omen- 
tum. A small  cigarette  drain  was  placed  in 
liver  fissure,  and  the  wound  closed.  The  pa- 
tient stood  the  ether  anaesthesia  and  the  oper- 
ation well  and  left  the  table  in  good  condition. 
He  progressed  very  satisfactorily  and  was  tak- 
ing small  amounts  of  liquid  foods.  At  3:00 
o’clock  A.  M.  of  the  eighth  day  he  became  very 
restless  and  nauseated  and  suddenly  collapsed, 
pulse  became  imperceptible,  skin  cold  and 
clammy,  respiration  shallow  und  labored.  A 
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few  minutes  later  he  had  a large  bloody  stool. 
Morphia  was  given  and  fluid  under  the  skin 
with  slight  improvement,  but  there  was  a sec- 
ond collapse  in  about  one  hour  followed  by 
death  in  twenty  minutes. 

1 wish  to  thank  Dr.  LeGrand  Guerry  for 
the  privilege  of  reporting  this  case. 

Case  No.  3.  Mr.  S. — White  male  27  years 
old.  Electrician. 

Past  History:  Unimportant.  No  serious 

illness. 

Present  illness:  About  six  years  ago  while 

in  the  army  he  began  having  indigestion.  This 
trouble  became  more  constant  and  he  noticed 
that  the  pain  and  sense  of  emptiness  often 
came  from  2 to  4 hours  after  meals.  He  was 
treated  symptomatically  at  intervals  and  was 
relieved  for  varying  periods.  However,  during 
the  past  three  or  four  months  the  pain  has 
become  much  more  severe  frequently  “doubling 
him  up,”  and  he  has  been  forced  to  restrict 
his  diet  a great  deal.  He  finally  grew  so  ill 
that  a few  weeks  ago  he  went  to  an  internist 
for  an  examination.  The  internist  promptly 
made  a diagnosis  of  duodenal  ulcer  and  ad- 
vised operation.  The  patient  refused  opera- 
tion and  was  therefore  sent  home  with  instruc- 
tions to  remain  in  bed  and  follow  a rigid 
dietary  regimen  for  several  weeks.  Under  this 
treatment  he  soon  improved  so  much  that  he 
thought  he  was  well  and  went  back  to  work. 
He  was  comfortable  for  a few  weeks.  On  the 
evening  prior  to  admission  to  the  hospital 
while  riding  on  the  train  he  had  a sudden 
agonizing  pain  in  the  epigastrium  and  col- 
lapsed. He  stated  later  that  he  thought  he  was 
certainly  going  to  die.  When  seen  by  his 
physician  he  was  in  a state  of  profound  shock 
and  his  abdomen  was  board-like.  On  admis- 
sion to  the  hospital  the  general  physical  exami- 
nation was  essentially  negative  and  his  con- 
dition appeared  fair.  The  abdomen  was  mod- 
erately distended  and  tender  throughout 
There  was  not  a great  deal  of  rigidity,  proba- 
bly because  of  the  fact  that  he  had  been  given 
several  large  doses  of  Morphia  during  the  day. 
The  White  Blood  Cells  were  16,000  per  cubic 
millimeter.  Haemoglobin  80  per  cent.  Urine 
showed  a trace  of  albumin  and  an  occasional 
granular  cast.  The  temperature  was  99.6  F. 
Under  ether  anesthesia  operation  was  done  one 


hour  after  admission.  When  the  peritoneal 
cavity  was  opened  there  was  the  audible  es- 
cape of  considerable  gas.  There  were  many 
rather  firm  plastic  adhesions  in  the  entire 
right  upper  quadrant,  and  a perforation  one- 
eighth  inch  in  diameter  in  the  anterior  wall 
of  the  duodenum  almost  in  contact  with  the 
pyloric  ring.  A longitudinal  incision  was 
made  through  the  pylorus  extending  3 cm  on 
the  stomach  and  2 cm  on  the  duodenum.  The 
thickened  ragged  margins  of  the  perforation 
were  trimmed  away  and  a gastro-duodenos- 
tomy  done.  A cigarette  drain  inserted  and  the 
wound  loosely  closed.  The  patient  stood  oper- 
ation well  and  made  an  uneventful  recovery. 

These  cases  and  the  evidence  gained  from 
the  experience  of  others  unquestionably  con- 
vince the  writer  that  duodenal  ulcer  is  just 
as  much  a surgical  disease  as  is  appendicitis. 
However  this  does  not  mean  that  the  internist 
should  have  no  part  in  the  treatment  of  these 
cases.  On  the  contrary  he  has  a very  impor- 
tant part  to  play.  The  matter  of  diet,  both 
prior  to  and  after  operation  is  of  extreme  im- 
portance and  the  medical  man  should  super- 
vise these  patients  for  several  weeks  or  even 
months  after  operation.  It  is  quite  probable 
that  many  of  the  unsatisfactory  results  fol- 
lowing operation  are  due  to  the  lack  of  proper 
dietary  regulation  and  medication. 

Conclusions 

( 1 ) Medical  treatment  offers  less  assurance 
of  permanent  cure  than  does  surgery. 

(2)  The  risk  from  surgical  treatment  is  less 
than  the  risk  arising  from  complications  which 
may  occur  during  medical  treatment. 

(3)  Surgery  offers  greater  assurance  of  cure 
when  proper  care  is  exercised  in  applying  the 
proper  type  of  operation  to  the  individual  pa- 
tient. 

(4)  Duodenal  ulcer  is  as  much  a surgical 
disease  as  is  appendicitis. 

(5)  The  closest  cooperation  between  the  sur- 
geon and  the  internist  is  essential  to  the  wel- 
fare of  the  ulcer  patient. 


DISCUSSION 

Dr.  J.  S.  Fouche,  Columbia: 

Not  long  since  I heard  one  of  our  distinguished 
surgeons  make  the  statement  that  it  is  not 
necessary  for  an  internist  to  act  surgically,  but 
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it  is  necessary  for  him  to  think  surgically.  I 
think  this  same  rule  will  apply  to  the  surgeons, 
too.  I do  not  think  it  is  a good  idea  to  have 
any  ironclad  rule  to  go  by  in  handling  any  kind 
of  case.  I thing  you  should  treat  the  case  in- 
dividually. Duodenal  ulcer,  I think,  although  I 
am  a medical  man,  is  a surgical  condition.  When 
the  question  arises  about  what  treatment  to  ad- 
vise your  patient  to  pursue,  there  are  several 
conditions  which  should  be  taken  into  considera- 
tion in  giving  him  this  advice.  The  patient’s 
age,  occupation,  financial  condition,  the  type  of 
operation,  and  the  operator,  should  all  be  taken 
into  consideration.  There  are  some  select  cases 
in  which  no  doubt  medical  treatment  is  the 
proper  course  to  pursue.  If  a patient  is  a young 
adult,  dependent  upon  his  work  for  a livelihood, 
and  his  finances  are  limited,  and  there  is  no 
contra-indication  for  an  operation,  I feel  that 
this  type  of  case  should  be  immediately  referred 
to  the  surgeon  for  an  operation,  because  it  is  the 
part  of  economy  to  have  this  patient  operated  on. 

Dr.  Baggott  has  mentioned  to  you  the  danger- 
ous complications  of  duodenal  ulcer,  such  as 
hemorrhage,  perforation,  and  malignant  degen- 
eration. We  also  have  ulcer  remissions;  i.  e., 
remissions  of  the  ulcer.  One  of  the  cases  which 
he  did  not  report,  for  lack  of  time,  bears  this 
out  very  strongly.  This  patient,  I think,  was  the 
one  I saw  and  made  a diagnosis  of  duodenal 
ulcer.  He  was  a young  man,  a textile  worker. 
I advised  him  to  have  an  operation.  He  said  he 
could  not  do  it  just  then,  so  I then  outlined  a 
modified  Sippy  treatment  for  him.  He  went 
home  and  went  on  the  treatment,  and  got  so 
much  better  that  he  discontinued  it  without  com- 
ing back  to  see  how  he  was  getting  on.  He  was 
liding  on  the  train,  had  a sudden  pain,  and  was 
rushed  to  the  hospital  and  operated  ~on  by  Dr. 
Baggott,  fortunately  with  good  results.  Of 
course,  in  elderly  patients,  and  patients  in  good 
financial  circumstances,  who  can  work  when 
they  please  and  can  select  their  diet,  I think 
there  is  some  contra-indication  for  surgery,  and 
they  should  be  treated  in  a medical  way. 


Dr.  William  Buck  Sparkman,  Greenville: 

Perhaps  if  we  had  to  select  one  particular 
method  of  treatment  in  these  cases,  all  of  us 
would  select  the  surgical  treatment  as  giving 
the  best  results.  Dr.  Finney,  I think  it  was,  very 
tritely  said  that  the  responsibility  of  the  surgeon 
does  not  terminate  with  the  perfect  healing  of 
wounds.  This  is  particularly  applicable  to  the 
treatment  of  duodenal  ulcer,  and  means  that 
there  are  other  things  that  must  be  considered; 
and  that  perhaps  a combination  of  the  surgical 
treatment  with  the  medical  treatment  will  give 
better  results  than  either  alone.  Rosenow  has 
demonstrated  the  relationship  between  focal  in- 


fections, such  as  infections  of  teeth  and  tonsils, 
and  certain  gastro-intestinal  lesions.  He  has 
shown  that  there  is  an  affinity  between  the  strep- 
tococcus, for  instance,  and  the  gall  bladder.  That 
means  you  must  not  be  content  with  the  opera- 
tion and  with  dietetics,  but  must  search  out  and 
remove  the  cause.  In  addition  to  focal  infec- 
tion, there  are  other  etiological  factors,  such  as 
overwork,  worry,  constipation,  diarrhea,  familial 
predisposition,  and  other  things  which  have  to 
be  eliminated  or  controlled  if  you  wish  to  treat 
these  cases  successfully.  Statistics  seem  to  show 
that  from  15  to  40  per  cent  of  operations  are 
failures.  There  are  a good  many  reasons  for 
this,  aside  from  imperfect  and  improper  surgery. 
Dr.  Mayo,  I think,  ascribes  about  5 per  cent  of 
these  failures  to  improper  diet  after  the  opera- 
tion. 

One  point  in  regard  to  this  focal  infection 
that  I overlooked  is  a series  of  experiments  made 
by  Hayden  in  which  he  made  injections  of  or- 
ganisms taken  from  the  gums,  I think,  of  pa- 
tients suffering  with  duodenal  ulcer,  injecting 
them  into  45  rabbits.  He  succeeded  in  producing 
ulcer  in,  I think,  53  per  cent.  That  goes  to  show 
the  importance  of  focal  infection.  It  seems  to 
me  that  if  you  want  to  cure  any  patient  it  is  an 
important  and  fundamental  thing  to  eradicate 
the  cause.  I do  not  see  how  you  can  expect  to 
accomplish  very  much  unless  you  attack  these 
things  at  the  source  and  remove  these  causes, 
and  focal  infection  is  one  of  the  chief  causes. 


Dr.  J.  R.  Young,  Anderson: 

I think  the  speaker  is  to  be  congratulated  on 
the  tone  of  his  paper.  I thought  it  was  very 
conservative  and  very  fair.  Every  surgeon  who 
has  treated  duodenal  ulcer,  I think,  has  seen 
cases  that  were  not  operated  on,  for  some  rea- 
son, and  were  treated  medically  and  had  excel- 
lent results.  I have  a half  dozen  cases  in  mind 
that  to  all  intents  and  purposes  are  well.  They 
may  just  be  having  a remission,  but  they  are 
living  happily.  On  the  other  hand,  when  a case 
has  symptoms  of  obstruction  at  the  pylorus, 
that  is  the  case  in  which  surgery  is  indicated. 

I was  glad  the  essayist  spoke  of  pyloroplasty 
and  the  less  radical  measures  for  the  cure  of 
duodenal  ulcer.  Last  summer,  on  a European 
trip,  I was  amazed  and  horrified  at  the  amount 
of  surgery  being  done  to  relieve  duodenal  ulcer, 
particularly  in  Vienna.  Professor  Finsterer,  in 
particular,  was  removing  just  as  much  of  the 
stomach  as  he  could  take  out.  I was  horrified 
at  it.  Very  radical  surgery  is  being  done  in 
this  country,  too.  I think  much  can  be  done  by 
the  wiser  selection  of  our  cases,  and  the  use  of 
surgical  treatment,  together  with  medical  treat- 
ment, when  indicated, 
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Dr.  W.  E.  Mills,  Sumter: 

This  is  one  disease  where  we  pass  the  buck 
to  the  surgeon,  always.  It  is  a diseae  I can  cure, 
and  we  all  can  cure,  but  it  will  not  stay  cured. 
It  comes  in  the  fall  and  comes  in  the  spring. 
We  can  cure  it,  but  it  does  not  stay  cured.  We 
send  them  off  and  they  come  back  cured,  but 
do  not  stay  cured.  We  know  these  cases  ought 
to  go  to  the  surgeon,  but  the  trouble  is  to  get 
them  there.  During  the  time  when  a patient  is 
having  these  attacks,  when  he  is  suffering  with 
it  and  you  treat  him,  you  can  not  make  him  see 
that  he  ought  to  go  to  the  surgeon.  The  only 
time  I can  get  him  to  see  that  he  ought  to  go 
to  a surgeon  is  when  he  has  a hemorrhage  or  a 
perforation.  That  is  when  we  pass  the  buck  to 
the  surgeon. 


Dr.  Baggott,  closing  the  discussion: 

This  passing  the  buck  to  the  surgeon  is  what 
we  complain  of,  for  these  patients  should  be 
operated  on  early  in  order  to  give  them  a fair 
chance. 

In  reply  to  Dr.  Sparkman,  I,  of  course,  took 
it  for  granted  that  any  apparent  etiological  fac- 
tor that  could  be  discovered  would  be  removed 
before  any  surgery  was  contemplated. 


*THE  NUTRITION  OF  THE  CHILD— A 
FUNCTION  OF  THE  STATE 


M.  W.  Beach,  M.  D.,  Charleston,  S.  C. 

It  is  generally  recognized  that  nutrition 
should  be  a part  of  every  public  health  activ- 
ity, but  it  is  often  difficult  to  decide  where  the 
need  is  most  pressing.  If  the  nutrition  of  the 
child  is  a function  of  the  state,  we  should  con- 
sider several  important  phases  of  child  wel- 
fare: (i)  the  prenatal  care  (2)  the  natal  care 
(3)  the  pre-school  child  (4)  the  school  child. 

No  intelligent  community  would  question 
the  claim  of  the  unborn  baby  to  be  born 
healthy  and  to  be  reared  healthfully.  Rarely 
can  later  care  make  up  completely  for  the  re- 
sults of  prenatal  or  natal  neglect.  It  is  the 
function  of  the  community  or  state  to  assure 
the  best  physical  stamina  to  the  infant  at  its 
birth  and  then  to  promote  the  best  conditions 
suited  for  its  healthful  development.  Is  it  not 
the  duty  of  the  state  through  its  health  or- 
ganizations to  educate  the  public,  including 
the  parents,  to  make  available  to  them  the 
latest  approved  advancement  of  medical  sci- 
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ence,  in  helping  them,  to  discharge  their  obli- 
gations? Probably  the  first  and  one  of  the 
most  important  points  in  connection  with  pre- 
natal care  is  to  classify  one’s  parents.  In  all 
these  cases  a pre-nuptial  health  certificate  on 
the  part  of  the  prospective  partners  would  be 
a document  of  great  eugenic  value.  Then  we 
shall  see  some  of  the  rights  of  the  baby  satis- 
factorily fulfilled  when  informed  healthy  par- 
ents furnish  adequate  protection  to  their  in- 
fants through  the  period  of  gestation,  at  the 
critical  time  of  birth,  and  afterwards  through 
the  healthful  environment  of  a normal  home. 
Therefore  we  must  include  in  our  prenatal  care 
every  agency  which  has  for  its  object  the  pro- 
duction and  safe  delivery  of  a normal  healthy 
baby,  and  every  attention  and  scientific  care 
which  will  insure  the  mother  a normal  gesta- 
tion and  good  health  after  child-bearing.  Un- 
der the  efficient  management  of  the  state’s  child 
welfare  department  and  with  the  cooperation 
of  the  social  service  workers  and  the  county 
health  physicians,  elemental  prenatal  care 
could  be  administered  to  all  the  deserving 
pregnant  women  in  the  state  who  could  be 
located.  Prenatal  care  has  already  demon- 
strated that  only  one-seventh  as  many  mothers 
and  one-seventh  as  many  babies  die  if  the  ex- 
pectant mother  receives  such  care.  The  time 
is  not  far  distant  when  every  community  will 
have  a prenatal  service  for  deserving  mothers. 
Then  the  newly  born  infant  will  begin  to  come 
into  his  own,  and  many  normal  healthy  babies 
will  be  saved  to  serve  and  enrich  their  com- 
munity and  state. 

Now  we  have  thrust  upon  us  the  care  of  a 
healthy  normal  baby  filled  with  stamina  that 
is  so  essential  in  the  building  foundation  of  a 
good  and  useful  citizen.  Here  we  must  exer- 
cise all  due  care  and  bring  into  play  all  forces 
and  factors  which  science  has  taught  us  is 
necessary  to  guide  and  direct  the  nutritional 
requirement  of  our  protege.  Therefore  can 
there  be  any  question  about  our  great  demo- 
cratic state  bringing  into  play  all  necessary 
factors  which  are  required  to  furnish  her  baby 
citizens  with  that  life-saving  food  furnished 
only  by  their  mothers.  We  will  all  agree  that 
breast  milk  is  the  only  suitable  food  for  the 
newly  born  baby  and  every  infant  has  a right 
to  it.  Breast  milk  may  be  a vital  necessity 
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for  which  no  substitute  can  be  found  in  the 
case  of  a premature  or  any  form  of  food  in- 
tolerence.  Therefore  it  behooves  the  medical 
profession  at  large  to  not  only  instruct  and 
show  the  mother  the  necessity  of  maternal 
feeding  but  also  to  prove  to  her  that  at  least 
ninety-five  per  cent  are  capable  of  performing 
this  function.  Furthermore,  if  we  wish  to  com- 
pensate at  least  in  part  for  the  losses  our  state 
has  sustained  in  the  war  and  to  insure  that  the 
next  generation  of  men  and  women  shall  be 
strong  and  vigorous,  we  must  see  that  there  is 
a bounteous  supply  of  mother’s  milk.  1 hen 
too,  this  one  consideration  may  be  instrumen- 
tal in  reducing  our  present  high  mortality  rate. 
Also  from  a state’s  nutritional  standpoint,  t his 
form  of  feeding  may  prove  to  be  an  economical 
factor  of  some  importance. 

What  are  we  going  to  do  for  the  poor  un- 
fortunate baby  who  is  even  denied  his  one 
birth  right?  We,  the  leaders  of  our  communi- 
ty and  state  to  whom  the  public  must  go  for 
all  health  matters,  are  we  going  to  leave  the 
future  citizen  of  this  great  state  in  the  arms 
of  its  guardian  parents  without  being  sure 
that  they  are  well  versed  in  its  nutritional  re- 
quirements? Are  we  satisfied  that  the  parents 
are  proficient  in  their  knowledge  of  the  funda- 
mental requirements  of  a simple  well-balanced 
diet  which  contains  all  the  food  factors  that 
are  necessary  for  proper  growth  and  develop- 
ment? Then  if  we  are  in  doubt,  let  us  begin 
at  home  and  be  sure  that  we  are  well  versed 
in  the  field  of  nutrition.  Then  we  shall  be 
capable  of  dealing  with  the  simple  or  difficult 
problems  of  the  artificially  fed  baby.  Fur- 
thermore, we  shall  be  in  a position  to  help  the 
parents  exercise  all  due  care  in  regards  to  the 
baby’s  nutritional  requirements;  for  a diet 
deficient  in  one  or  more  of  its  component  parts 
may  be  the  cause  of  malnutrition,  scurvy, 
tetany,  rickets,  and  even  death.  Therefore  we 
should  encourage  and  foster  all  public  health 
measures  relative  to  infant  welfare,  strive  to 
obtain  more  universal  breast  feeding,  and 
through  our  health  organizations  see  that  there 
are  more  welfare  stations  throughout  the  com- 
munity, county  and  state.  Then  we  should 
educate  the  unfortunate  parents  relative  to  the 
advantages  and  uses  of  these  measures. 

The  pre-school  age,  or  more  rightly  called 


the  “neglected  age,”  should  receive  even  more 
consideration  than  the  infant;  for  as  you  know 
this  is  the  time  when  the  child  must  break 
away  from  the  protective  influences  of  its 
mother’s  arms  and  begin  to  build  on  that  in- 
fantile foundation  which  must  support  all  the 
structures  which  are  essential  to  a good  and 
useful  citizen.  This  is  the  time  and  the  child 
is  the  place  where  the  state  may  accomplish 
a great  deal  from  a nutritional  standpoint; 
for  poor  supervision  and  care  at  this  period 
is  responsible  for  numerous  physical  defects. 
Here  we  often  see  the  deformed  rachitic  chest, 
knock-knees,  bow-legs,  mal  postures  and  many 
other  defects  which  might  have  been  prevented. 
To  this  period  we  have  traced  the  establish- 
ment of  the  mental  habits  which  dominate  the 
future  of  the  individual  and  either  make  or 
mar  his  usefulness.  Also  since  nutrition  is  the 
means  whereby  the  child  must  fortify  himself 
against  diseases  and  since  this  is  the  period 
when  he  is  most  susceptible,  we  should  com- 
bine all  the  prophylactic  measures  with  our 
nutritional  campaigns.  Then  when  the  child 
enters  school  he  will  be  free  from  many  of 
the  encumbrances  which  would  have  hindered 
him  in  his  progress. 

I question  that  anyone  would  doubt  that  the 
school  offers  many  opportunities  for  promoting 
the  nutrition  of  school  children  individually 
and  collectively.  One  of  the  prime  requisites 
for  this  purpose  is  the  maintenance  of  an  ade- 
quate school  medical  service.  Then  when  our 
children  enter  school  for  the  first  time,  we  are 
given  a prospective  view  of  the  nutritional 
and  the  physical  defects  that  might  have  been 
prevented.  Nevertheless  this  is  the  time  when 
we  should  accomplish  most;  for  with  proper 
school  inspection  and  with  nutritional  and 
physical  defects  correlated  for  school  authori- 
ties and  pointed  out  to  parents  with  corrective 
suggestions  and  supplemented  by  an  efficient 
follow  up  system,  we  could  soon  eradicate 
most  of  the  so-called  “malnutrition”  seen  in 
school  children.  Then  too,  through  the  in- 
strumentality of  a properly  equipped  follow-up 
system,  the  school  can  bring  about  changes  in 
the  habitual  diet  of  the  children  in  conformity 
with  well  established  principles  of  good  nutri- 
tion. This  is  of  vast  importance  because  the 
child’s  diet  must  be  sufficient  in  both  quality 
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and  quantity  to  improve  his  physical  condi- 
tion. The  act  of  growing  represents,  in  a way, 
nothing  more  than  transforming  food  constitu- 
ents into  new  cells.  Therefore  nutrition  has 
a most  important  part  to  play  in  the  school 
life  of  every  child  because  when  the  diet  is 
deficient  in  some  of  the  fundamental  food  fac- 
tors the  normal  metabolic  process  is  disturbed 
and  the  child’s  development  must  suffer  in 
proportion  to  these  deficiencies.  Then  too 
with  these  children  handicapped  with  both 
physical  and  nutritional  defects,  they  are  po- 
tential candidates  for  tuberculosis  and  many 
of  the  acute  infections.  Also  if  these  defects 
are  not  removed  or  corrected,  the  child  of  to- 
day must  be  the  physically  unfit  adult  of  to- 
morrow. Since  one-fifth  of  our  school  children 
are  ten  per  cent  or  more  underweight,  the 
state  should  institute  a systematic  program  in 
all  schools  for  the  purpose  of  properly  instruct- 
ing each  child  in  the  fundamental  principles 
of  nutrition  and  health  habits.  In  conjunction 
with  this  procedure,  there  are  four  other  im- 
portant factors  to  be  cnsidered:  (i)  the  type 
of  school  (2)  the  home  (3)  the  medical  care 
(4)  the  child’s  own  interest.  Our  results 
in  overcoming  malnutrition  in  a community 
must  be  in  direct  proportion  to  an  effective  co- 
ordination and  cooperation  of  these  forces; 
for  poor  nutrition  is  definitely  correlated  with 
both  ill  health  and  poverty.  Malnutrition 
concerns  more  than  the  individual  or  the  home 
in  which  it  occurs;  for  it  is  no  longer  consider- 
ed to  be  exclusively  an  outcome  of  poverty  or 
bad  environment.  It  affects  the  community 
and  the  state  by  reducing  the  normal  produc- 
tivity of  the  individual  and  thereby  increasing 
the  state’s  financial  problem.  Therefore  we 
must  educate  our  people  and  disseminate  such 
material  as  is  necessary  to  bring  about  a health 
venture  which  has  for  its  ultimate  goal,  the 
production  of  a normal  healthy  individual 
who  will  be  a joy  to  himself  and  a credit  to 
his  state. 
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*THE  RELATION  OF  CLINICAL  LABORA- 
TORY EXAMINATIONS  TO  THE  GEN- 
ERAL PRACTITIONER  OF  MEDICINE 


W . H . Sbealy,  M.  D.,  Leesville,  S.  C. 

Broadly  speaking,  there  are  only  two  ways 
of  practicing  medicine,  namely,  first,  a hasty 
survey  coupled  with  a tacit  acceptance  of  the 
patient’s  diagnosis  of  “Indigestion”  or  what 
not  and  followed  by  a more  or  less  effective 
s>  mptomatic  prescription  or,  second,  an  hon- 
est, scientific  attempt  to  diagnose  the  under- 
lying cause  of  the  symptomatology  and  to 
formulate  a plan  of  treatment  in  accordance 
with  its  mechanism. 

Now,  in  order  to  work  out  a rational  diag- 
nosis and  formulate  a correct  plan  of  treat- 
ment several  things  are  necessary,  such,  for 
instance,  as  a careful  history,  physical  exami- 
nation and  using  the  aids  which  laboratory 
examination  can  give  us.  It  is  of  this  last 
named  procedure  that  I wish  to  direct  your  at- 
tention. 

Now  in  considering  the  application  of  lab- 
oratory work  to  the  problems  of  diagnosis  it  is 
necessary  to  divide  this  work  into  two  classes, 
first,  those  tests  which  are  common,  useful 
and  applicable  to  the  ordinary  problems  of 
everyday  practice,  and,  second,  those  tests 
which  are  more  complex,  more  unusual  and 
necessary  only  in  the  rarer  and  more  obscure 
conditions  which  the  physician  sometimes  sees 
and  which  tests  should  only  be  attempted  by 
a limited  number  who  have  been  able  to  ac- 
quire specialized  training  along  these  lines. 
Fortunately,  the  first  class  is  by  far  the  most 
important  and  so,  it  is  to  this  class  that  we 
will  give  most  of  our  attention. 

The  laboratory  tests  which  should  be  at  the 
command  of  every  physician  are  those  which 
deal  with  the  more  important  and  practically 
useful  examinations  of  the  blood,  urine,  feces, 
gastric  contents  and  spinal,  pleural  and  ascitic 
fluids.  It  is  striking  that  in  spite  of  the  great 
contributions  which  the  laboratory  has  made 
to  medicine  very  small  variation  has  been  made 
in  these  standard  tests  which  are  essential  for 
good  practice.  Many  are  the  tests  which  have 
been  devised  to  demonstrate  the  functions  of 

'Read  before  the  Ridge  Medical  Association,  Batesburg, 
S.  C„  October  18,  1926. 


the  urinary  system  but  still  it  is  a matter  of 
record  that  the  color,  reaction,  specific  gravity, 
albumin  and  sugar  content  of  the  urine,  com- 
bined with  a microscopic  examination  and 
phenolphthalein  function  test  are  all  that  are 
necessary  for  a practical  understanding,  treat- 
ment and  prognosis  of  the  average  case  of 
nephritis.  It  is  far  more  important  to  under- 
stand the  significance  of  these  easy  tests  than 
to  worry  about  the  quantitation  of  blood  urea 
or  blood  uric  acid.  The  situation  is  much  the 
same  in  the  field  of  hematology.  The  tech- 
nical procedures  of  primary  interest  are  now, 
as  they  have  been  for  years,  the  counting  of 
white  and  red  cells,  the  estimation  of  hemoglo- 
bin and  the  preparation  of  stained  smears  of 
blood.  With  regard  to  the  examination  of  the 
feces,  gastric  contents  and  the  body  fluids  the 
same  argument  holds  good;  none  of  them  in- 
volve difficult  or  prolonged  examination  or 
expensive  equipment  and  yet  all  of  them  yield 
information  of  the  highest  value  to  men  train- 
ed in  their  use  and  interpretation. 

If  I were  asked  which  of  these  tests  I con- 
sider the  most  important  I should,  of  course, 
reply,  “Urinalysis.”  It  is  stated  as  an  axiom 
by  many  men  that  no  doctor  should  attempt 
to  treat  a patient  without  first  examining  his 
urine.  I think  this  is  a little  broad  for  the 
busy  physician  who  is  called  on  to  treat  every 
class  of  minor  ailments.  My  conception  of 
this  is  that  any  patient  giving  symptoms  which 
do  not  point  definitely  to  a certain  condition, 
or  any  case  of  illness  which  runs  a reasonably 
long  duration  of  days  or  weeks,  should  have 
one  or  more  urinalyses,  and,  what  I consider 
more  important  to  stress  here,  no  urinalysis 
should  be  considered  complete  without  a micro- 
scopic examination.  Particularly  is  this  true 
with  reference  to  women  and  children  in  whom 
we  find  most  of  the  infections,  excluding  vene- 
real diseases,  of  the  genito-urinary  tract.  Pye- 
litis of  pregnancy  is,  in  many  cases,  a some- 
what obscure  condition  and  1 am  sure  that  a 
microscopic  examination  of  the  urine  of  every 
pregnant  woman  would  reveal  this  condition 
in  more  cases  than  we  suspect.  Pyelitis  of  in- 
fancy is,  in  some  cases,  even  more  elusive  than 
pyelitis  of  pregnancy.  My  experience  supports 
the  statement  of  the  pediatrician  who  said  that 
in  any  case  of  continued  fever  in  an  infant 
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where  the  cause  is  obscure  an  examination  of 
the  ears  and  the  urine  will  reveal  the  trouble  in 
about  ninety  per  cent  of  the  cases.  Amongst 
other  conditions  in  which  microscopic  exami- 
nation of  the  urine  may  prove  of  value  are: 
Suspected  stone  in  the  kidney  or  ureter,  in 
which  the  finding  of  a few  red  cells  will  often 
clinch  an  otherwise  doubtful  diagnosis,  again, 
in  nephritis  the  physician  is  often  replying 
upon  incomplete  and  sometimes  unreliable  in- 
formation if  he  does  not  have  a microscopic 
urinalysis.  Albuminuria  may  be  due  to  a 
number  of  causes  but  alubminuria  with  blood, 
pus,  epithelial  cells  and  tube  casts  can  mean 
but  one  thing — a damaged  and  degenerated 
kidney.  Kidney  complications  are  common 
in  many  of  the  acute  infectious  diseases  such 
as  tonsillitis,  influenza,  scarlet  fever,  measles, 
pneumonia  and  the  pelvic  infections  in  women 
and  the  discovery  of  this  complication  when 
present  will  greatly  aid  the  physician  in  his 
prognosis  and  treatment. 

In  discussing  urinalysis  we  are  on  common 
ground  but  when  we  speak  of  hematology  we 
are  introducing  a subject  which  is  not  nearly 
so  familiar  to  many  physicians  who  more  or 
less  avoid  this  diagnostic  procedure,  probably 
not  realizing  the  value  and  importance  of  it, 
and  which  an  investigation  of  the  blood  will 
give  them.  How  often  do  we  hear  the  diag- 
nosis, “Just  run  down,  nervous,  etc.,”  with- 
out there  being  a true  understanding  of  the 
underlying  causes.  Focal  sepsis,  pernicious 
anemia,  some  forms  of  the  leukemias  parasitic 
infestations,  tuberculosis  and  chronic  malaria 
are  some  of  the  conditions  often  found  under 
this  category.  Other  conditions  in  which  blood 
examinations  are  often  of  value  in  differential 
diagnosis  are,  typhoid,  malaria,  pneumonia, 
appendicitis  and  general  sepsis.  While  the 
diagnosis  in  clear  cut  cases  of  these  conditions 
is  generally  fairly  simple,  still  there  are  many 
“border  line  cases”  in  which  the  symptoms  of 
one  may  easily  simulate  those  of  another  and 
it  is  in  this  type  that  blood  examination  will 
often  point  the  way  to  the  true  diagnosis. 

Other  procedures  mentioned  in  this  paper 


are  less  often  indicated  but  often  may  prove 
of  value  in  their  respective  fields,  as,  examina- 
tion of  the  gastric  contents  in  suspected  case: 
of  carcinoma  of  the  stomach,  gastric  or  duo- 
denal ulcer  and  pernicious  anemia.  Spinai 
fluid  in  meningitis,  encephalitis  and  cerebro- 
spinal syphilis  and  the  serous  fluids  in  syphili: 
and  tuberculosis;  likewise,  examination  of  the 
feces  in  intestinal  parasites  and  amoebic  dys- 
entery. 

Those  tests  of  our  second  classification— 
those  to  be  referred  to  the  experienced  labora- 
torian — are,  blood  chemistry,  bacteriology  and 
serology,  X-Ray  examination  and  tissue  diag- 
nosis. In  all  of  these,  while  the  actual  work  is 
done  by  the  laboratorian,  it  often  devolves 
upon  the  physician  to  interpret  them  and  it 
is  here  that  he  must  be  on  his  guard.  A physi- 
cian should  not  attempt  to  use  these  tests  un- 
less he  has  some  understanding  of  the  princi- 
ples of  their  mechanism.  For  instance,  he 
should  know  that  a negative  widal  does  not 
rule  out  typhoid  and  a negative  wasserman 
does  not  rule  out  syphilis.  He  should  know 
that  none  of  these  tests  are  conclusive  and  they 
should  be  interpreted  in  the  light  of  their 
mechanism  and  in  the  light  of  his  clinical 
knowledge  and  experience. 

Summary 

To  sum  up  briefly,  The  practicing  physician 
should,  at  all  times,  have  at  his  command  the 
aid  of  the  common  examinations  of  the  blood, 
urine  and  other  body  fluids  as  such  examina- 
tions will  often  be  of  inestimable  value  in  diag- 
nosis, prognosis  and  treatment  of  his  cases. 

In  the  more  unusual  cases  he  should  call 
on  the  clinical  laboratory  for  such  tests  as 
are  desirable  but  which  he  is  not  prepared  to 
do.  However,  he  should  understand  the  prin- 
ciples of  their  mechanism  and  be  able  to  inter- 
pret and  evaluate  them  in  the  light  of  his 
clinical  knowledge  and  experience. 

“If  it  is  true  that  with  all  the  aids  which 
scientific  medicine  can  give  only  forty  per 
cent  of  the  diagnoses  are  accurate,  how  much 
or  how  great  must  be  the  error  of  the  man 
who  neglects  to  use  even  those  simple  tests 
which  he  may  easily  command.” 
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nervous  and  mental  diseases 

By  E.  L.  HORGER,  M.  D.,  Columbia,  S.  C. 


IS  MENTAL  DISEASE  INCREASING? 


Some  interesting  data  is  revealed  in  a com- 
partive  study  of  former  censuses  of  hospitals 
for  mental  diseases  with  those  of  the  last  cen- 
sus as  contained  in  the  report  made  in  1923 
by  the  Federal  Census  Bureau.  This  report, 
covering  a period  of  about  73  years,  shows  the 
mentally  diseased  population  of  the  United 
States  in  1850  to  be  67.3  per  hundred  thou- 
sand and  in  i860,  76.5  per  hundred  thousand. 
In  1870  the  number  had  increased  to  97.1  per 
hundred  thousand.  In  the  case  of  these  early 
statistics  it  is  believed  that  the  enumeration  is 
“seriously  deficient."  In  the  next  census — 
that  of  1880 — an  effort  was  made  to  include 
all  the  insane,  both  in  and  out  of  institutions, 
with  the  result  that  183.3  patients  per  hun- 
dred thousand  were  found  to  have  mental  trou- 
ble. The  next  census  found  the  number  ol 
insane  greater  but  in  comparison  with  the 
population  of  the  country,  relatively  smaller 
than  the  preceding  census.  I his  census  of 
1890  with  170  per  hundred  thousand  increased 
with  the  next  census  of  1904  to  183.6  per  hun- 
dred thousand,  and  in  1910  to  204  per  hun- 
dred thousand.  In  1923  there  were  267,617 
patients  with  mental  diseas  in  the  United 
States,  or  243  per  hundred  thousand. 

From  the  statistics  available  it  is  evident 
that  there  has  been  an  increase  in  the  number 
of  patients  treated  for  mental  disease.  The 
various  references  made  to  this  growth  of  the 
insane  population  of  the  United  States  has 
tended  to  alarm  many  people.  Before  falling 
a prey  to  this  alarm,  let  us  consider  a few 
facts  that  should  allay  our  fears. 

There  has  been  in  recent  years  a marked 
improvement  in  the  condition  of  institutions 
caring  for  those  afflicted  with  mental  disease, 
an  improvement  which  is  seen  in  both  the 
medical  services  and  in  the  physical  plants. 


The  hospitals  are  rapidly  arriving  at  what 
they  desire  to  accomplish,  and  for  this  reason, 
perhaps,  society  is  availing  itself  more  and 
more  of  the  use  of  the  hospital.  Cases  of  in- 
sanity are  being  recognized  early  and  are  be- 
ing sent  to  institutions  in  their  incipiency. 
Here,  it  might  be  stated,  that  the  medical  pro- 
fession as  a whole  is  undoubtedly  better  quali- 
fied today  to  recognize  mental  disorders.  It 
is  encouraging  to  know  that  many  cases  leave 
the  institutions  cured,  many  show  improve- 
ment, returning  home,  frequently  able  again 
to  assume  their  station  in  society. 

Other  factors  play  a part  in  the  increase 
of  the  insane  hospital  population.  Undoubt- 
edly the  span  of  life  of  those  confined  to  in- 
stitutions has  been  lengthened  and  the  death 
rate  per  year  has  been  gradually  reduced. 
Also,  in  many  states  mental  clinics  have  been 
established  to  examine,  instruct  and  advise 
this  type  of  patient.  If  deemed  necessary  hos- 
pital treatment  is  recommended.  Various  so- 
cial agents  working  in  different  cities  and  com- 
munities are  also  instrumental  in  sending  men- 
tal cases  to  clinics  where  in  turn  they  are  of- 
ten referred  to  hospitals  for  treatment. 

I he  writer  does  not  believe  the  increase  of 
insanity  is  as  great  as  would  appear  from  a 
statistical  standpoint;  and  if  there  has  been 
any  increase  in  percentage,  it  may  be  partlv 
explained  by  the  intense  struggle  of  life  arising 
from  our  complex  modern  civilization.  It 
seems  that  the  mind  has  not  developed  in  pro- 
portion to  science  and  so  those  who  come  into 
the  world  a little  weak  are  overwhelmed  by 
life,  many  falling  by  the  wayside  and  finally 
ending  in  an  asylum.  In  other  words,  people 
are  living  in  an  environment  that  is  not  natu- 
ral and  to  which  many  are  maladjusted.  They 
are  unable  to  adapt  themselves  with  their  weak 
nervous  system  to  the  ever  increasing  demands 
of  life. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  1VL  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


ARCHIVES  OF  OTOLARYNGOLOGY 
PHENOBARBITAL  IN  THE  PROPHY- 
LAXIS AND  TREATMENT  OF  ACUTE 
COCAINE  INTOXICATIONS 


A preliminary  report  of  its  clinical  trial. 

M.  Reese  Guttman,  M.  D.,  Chicago 

The  use  of  cocaine  in  rhinologic  practice  is 
so  generalized  and  of  such  frequent  occur- 
rence as  to  present  great  potentialities  for  over- 
dosage and  intoxications.  It  is  a matter  of 
common  experience  for  one  doing  extensive  in- 
tranasal surgery  to  be  confronted  by  a so- 
called  cocaine  “reaction,”  and  this  is  especially 
true  when  using  “flake”  anesthesia.  Often  peo- 
ple are  encountered  who  exhibit  an  idiosyn- 
crasy to  the  drug,  and  who,  consequently,  are 
susceptible  even  to  minute  amounts. 

Of  late,  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion has  issued  a statement  decrying  the  pro- 
miscuous use  of  cocaine,  especially  in  the  form 
of  “flakes”  and  in  greater  concentrations  than 
20  per  cent.  But  while  measures  such  as  these 
may  reduce  the  number  of  intoxications  re- 
sulting from  overdosage  by  a careless  operator, 
they  will  not  effect  to  any  material  extent  the 
ill  results  that  follow  its  use  in  hypersuscep- 
tible  patients. 

At  the  clinic,  we  have  continued  the  use  of 
“flakes,”  but  only  a definitely  measured  quan- 
tity (i  grain)  and  no  more  is  used,  no  matter 
how  poor  the  subsequent  anesthesia  may  be. 
Consequently,  most  of  the  “reactions”  we  have 
experienced  are  those  due  to  hypersusceptibil- 
ity in  the  patient,  and  for  the  most  part  are  of 
the  milder  type. 

Recently,  Tatum,  Atkinson  and  Collins  have 
reported  on  the  experimental  use  of  the  barbi- 
turic acid  hypnotics  as  they  affected  the  mini- 
mal lethal  dose  of  cocaine  in  various  animals 
used  in  laboratory  experiements.  They  used 
a mixture  of  sodium  barital  and  a saturated 
solution  of  paraldehyde.  They  found  that  a 


prophylactic  administration  of  the  mixture 
raised  the  tolerance  several  fold  to  subcuta- 
neous injections  of  cocaine.  They  also  show 
that  the  convulsions  and  death  that  occur  from 
cocaine  poisoning  result  mainly  from  over- 
stimulation  of  the  cerebral  cortex.  Pheno- 
barbital,  one  of  the  most  popular  barbituric 
hypnotics,  is  well  known  as  a cerebral  depres- 
sant. 

These  facts  led  us  to  use  the  drug  in  the 
following  cases,  one  of  which  was  a case  of 
cocaine  sensitiveness: 

Report  of  Cases 

Case  i. — B.  S.,  a woman,  aged  24,  com- 
plained of  typical  “lower  half  headache,”  with 
pain  radiating  along  the  zygoma,  behind  the 
ear  and  down  the  neck.  A diagnosis  of  Slu- 
der’s syndrome  was  made,  and,  in  order  to  sub- 
stantiate it,  a topicla  application  of  20  per  cent 
solution  of  cocaine  was  made  in  the  region  of 
the  nasal  ganglion  on  the  affected  side.  In  a 
few  moments  the  patient  became  decidedly  ill, 
and  marked  pallor  together  with  cold  sweat 
appeared.  She  complained  of  dyspnea  and 
said  that  “her  heart  was  running  away.”  A 
tablet  of  1 1-2  grains  (o.iGm.)  of  phenobar- 
bital  was  administered,  with  complete  relief 
in  a few  minutes.  She  was  allowed  to  go  home 
and  returned  one  week  later.  This  time,  after 
swallowing  a tablet  of  phenobarbital,  no  un- 
toward results  appeared  after  topical  applica- 
tion of  cocaine  fifteen  minutes  later.  The 
other  cases  omitted. 

Since  that  time,  we  have  had  numerous  oc- 
casions to  observe  the  effect  of  phenobarbital 
on  “reactions”  of  varying  degrees,  and  have 
noticed  complete  cessation  of  symptoms  with- 
in five  to  ten  minutes  after  exhebition  of  the 
drug.  This  seeming  success  led  us  to  the  use 
of  phenobarbital  in  the  role  of  prophylactic 
agent.  In  a series  of  cases,  we  have  used  3 
grains  (o.2Gm.)  of  phenobarbital  by  mouth 
thirty  minutes  before  operation.  Although 
the  number  of  cases  in  the  series  is  small,  we 
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have  been  impressed  by  the  lack  of  “reactions” 
and  by  having  more  manageable,  although 
slightly  drowsy,  patients.  It  has  been  especial- 
ly gratifying  to  observe  that  the  troublesome 
lingual  and  facial  writhing  has  disappeared. 
Although  we  have  had  no  serious  results  from 
the  use  of  cocaine  “flakes”  we  would  not  hesi- 
tate to  use  phenobarbital  intravenously  if  ever 
confronted  by  a serious  intoxication  or  col- 
lapse. 

Conclusions 

i.  Phenobarbital  is  a very  valuable  drug  in 


the  treatment  of  acute  cocaine  intoxications. 

2.  It  may  be  used  prophylactically,  before 
cocaine  is  used  for  local  anesthesia,  in  subjects 
known  to  be  sensitive  to  the  latter. 

3.  It  may  supplant  morphine  as  a preopera- 
tive sedative,  and  thus  may  act  also  in  a pro- 
phylactic capacity. 

4.  Its  intravenous  use,  as  suggested  by 
Tatum,  Atkinson  and  Collins,  in  cases  of 
severe  intoxications  or  collapse  due  to  cocaine 
is  indicated  on  a rational  basis. 


NURSING,  HEARSAY  AND  FACTS  IN 
PRIVATE  DUTY 


Geister — Address  at  Atlantic  City.  American 
Nurses  Association 


Two  studies  in  1925  in  New  York  State  re- 
vealed that  30  to  50  per  cent  of  the  nurses 
in  private  duty  were  planning  to  enter  other 
fields. 

It  is  presumed  that  the  old  confidence  be- 
tween nurse  and  patient  or  between  nurse  and 
community  has  been  destroyed.  There  is  too 
much  loose  talk  about  the  private  nurse  com- 
mercializing her  ability. 

Private  duty  is  today  being  done  as  it  was 
30  years  ago,  e.  g.  one  nurse  giving  her  un- 
divided attention  to  one  patient.  This  ori- 
ginated at  a time  when  woman’s  help  was 
cheap,  and  plentiful  and  when  her  principle 
duties  were  house  keeping,  school  teaching 
and  nursing. 

In  those  days,  hospitals  were  unpopular,  the 
private  home  was  large  with  spare  rooms,  the 
nurse  waited  on  the  patient,  helped  prepare 
the  food  and  assisted  in  many  instances  in 
looking  after  other  members  of  the  family. 

Today,  the  hospital  is  popular,  people  pre- 
fer to  send  their  sick  there,  and  as  the  hospi- 
tals enlarged,  more  and  more  nurses  in  exe- 
cutive positions  are  needed,  and  the  rank  of 


private  nurses  is  thus  being  constantly  de- 
pleted. 

The  nurses  work  isolates  her  from  society, 
her  irregular  hours  break  her  health,  she  has 
little  time  to  play,  love  and  worship  and  as 
she  ages  and  increases  in  experience,  she  is 
not  permitted  to  charge  more  than  does  the 
recent  graduate. 

Almost  every  business  is  organized,  there  is 
a head  to  it,  viz.,  for  each  school  of  teachers 
there  is  a principal,  for  the  City  foreman  and 
Police  force,  there  is  a chief,  and  yet  the  re- 
lation of  nurse  to  patient  is  purely  individual, 
except  for  the  visiting  nurse  in  employ  of  the 
State,  Factory  or  Insurance  Company,  and 
then  she  visits  from  house  to  house,  doing  only 
the  necessary  chores  and  leaving  instructions, 
written  and  oral,  for  the  less  important  things 
Her  work  is  more  correlated;  she  sees  many 
patients  in  the  course  of  her  rounds. 

Private  duty  nursing  today  is  costly,  as 
well  as  wasteful  of  the  nurses  time.  Frequent- 
ly it  is  prohibitive  to  families  as  they  cannot 
afford  it. 

During  February  of  1923,  in  New  York 
State  when  sickness  was  at  its  height,  the 
nurses  average  weekly  income  was  $31.26  and 
she  averaged  only  five  days  per  week. 

This  salary  compares  unfavorably  with 
every  other  professional  group.  The  nurses 
average  hourly  income  was  forty-nine  cents. 
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about  equal  to  that  of  servants  and  unskilled 
labor. 

Many  sick  people  could  get  along  on  one 
or  two  hours  of  skilled  nursing  per  diem. 

There  are  640  visiting  nurses  associations 
in  this  Country.  They  are  growing  each  year 
— The  middle  and  poorer  classes  of  people 
receive  their  services  once  or  twice  per  day 
for  from  1 5 minutes  to  an  hour  or  more,  the 
nurse  leaves  advice  and  moves  on  to  the  next 
patient.  In  this  way  her  time  and  service  is 
being  economically  distributed.  There  are 
many  people  paying  a nurse  for  12  or  24  hours 
duty,  when  all  but  little  of  that  time  is  oc- 
cupied by  the  nurse  in  reading  or  sewing  or 
performing  simple  duties  which  another  mem- 
ber of  the  family  could  do  equally  as  well,  but 
no  special  nursing  duty  is  being  done  now  as 
it  used  to  be  done.  It  has  not  changed  or  kept 
progress  with  the  times. 

There  is  monotony  to  this  for  the  nurse — 
the  long  hours  break  her  health,  charm  and 
spirit — she  has  to  be  in  constant  attendance 
or  subject  to  call,  even  though  there  is  noth- 
ing to  do. 

When  off  duty  she  spends  many  hours  in 
her  room  or  home  waiting  for  the  expected  call 
over  the  phone — and  maybe  it  doesn’t  come 
for  two  or  three  or  more  days.  All  this  time 
she  could  have  profitably  spent  in  play,  out- 
door exercise  or  pleasure. 

Other  women  work  regularly,  five  and  one- 
half  days  per  week,  on  salary  with  time  off  for 
lunch,  with  Sundays  and  vacations  and  holi- 
days but  not  the  nurse. 

It  has  been  computed  that  the  average  New 
York  State  nurse  averages  four  months  out  of 
the  twelve  off  duty — and  this  time  she  has 
to  financq  herself.  The  necessities  for  the 
nurse  are  no  cheaper  than  for  others — and  re- 
member that  her  period  of  service  is  about 
over  as  she  approaches  the  half  century  mark. 
No  one  wants  a nurse  after  she  passes  50 — 
they  prefer  them  young  and  pretty. 

When  there  is  much  sickness  the  nurse  short- 
age cry  goes  up,  when  there  is  little  sickness, 
no  one  wonders  or  cares  as  to  how  she  gets 
along. 


The  patient,  nurse,  doctor  and  community 
are  equally  dissatisfied  with  the  present  plan 
of  nursing. 

The  remedy  lies  in  changing  the  system. 
Have  a central  registry  for  the  economic  dis- 
tribution and  institute  group  nursing  in  the 
hospiatl. 

Let  skilled  nurses,  house  keepers  and  practi- 
cal nurses  register  at  the  central  station  under 
their  respective  headings.  It  frequently  hap- 
pens that  a family  does  not  need  a highly 
trained  nurse;  a practical  woman  would  do 
just  as  well  in  that  particular  instance  and 
were  the  patient  rather  poor  financially  her 
help  could  be  obtained  at  a wage  less  than 
that  of  a trained  nurse  proper. 

Then  the  patient  should  be  nursed  in  ac- 
cordance with  his  or  her  needs.  Instead  of 
nursing  by  the  day,  nurse  by  the  hour.  This 
is  in  keeping  with  visiting  nurse  association 
duties.  It  must  be  done  under  supervision. 
Let  the  hospital  or  organization  put  her  on 
salary  and  then  direct  her  duties  from  patient 
to  patient — give  her  regular  on  and  off  hours, 
with  vacations,  holiday  periods  etc. 

An  alternative  to  this  would  be  to  have  the 
nurse  divide  her  time  between  2-3-4  or  more 
patients  in  a hospital  depending  upon  the  ill- 
ness of  the  patient  and  let  this  or  that  pa- 
itent’s  rate  of  pay  depend  upon  the  amount 
of  the  nurses  time  actually  consumed.  Or 
else  let  them  prorate  her  salary. 

This  is  a field  which  will  probably  be  de- 
veloped. It  will  do  away  with  much  waste. 
There  will  always  be  patients  who  will  in- 
sist on  full  time  duty  and  service  but  there  are 
many  others  who  don’t  need  it,  and  who  can’t 
afford  to  pay  for  it,  though  the  assistance  of 
the  nurse  for  a while  each  day  would  be  a 
great  help  and  the  reduced  cost  to  the  patient 
would  be  a big  financial  help  to  him  or  his 
family. 

The  ideas  herein  set  forth  are  those  of  a 
trained  nurse — Miss  Janet  Geister  of  New 
York.  To  me,  they  seem  well  worthy  of  trial 
and  they  offer  to  my  mind,  a practical  solu- 
tion to  the  alleged  nurse  shortage  and  nurse 
problems  of  which  we  hear  so  much  today. 
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THE  RIDGE  MEDICAL  ASSOCIATION  MEETS 


The  Ridge  Medical  Association  met  in  Dr.  Tim- 
merman’s office  at  7:30  p.  m.,  October  18,  1926. 
After  the  roll  call,  and  reading  of  the  minutes, 
etc.,  Dr.  Ballinger  presented  a badly  deformed 
child  as  a clinic,  which  elicited  considerable  dis- 
cussion, suggestions,  etc. 

Drs.  Frontis  and  Gibson  reported  some  inter- 
esting clinical  cases  and  so  did  Dr.  James  Cros- 
son.  Dr.  W.  Hal  Shealy  read  an  excellent  paper 
on  the  relation  of  clinical  laboratory  examina- 
tions to  the  general  practitioner  of  medicine. 

Dr.  Shealy  will  probably  be  pathologist  for 
the  Leesville  Infirmary  in  a short  while. 

One  of  the  features  of  our  meetings  is  a sup- 
per at  each  of  them.  A delicious  meal  was  served 
us  at  the  Commercial  Hotel. 

Drs.  L.  J.  Smith  of  Ridge  Springs,  J.  G.  Ed- 
wards of  Edgefield  and  D.  S.  Keisler  of  Leesville 
were  appointed  on  the  Committee  of  Public  Pol- 
icy and  Legislation. 

Dr.  J.  S.  Black  of  Leesville,  J.  D.  Waters  of 
Saluda  and  Geo.  D.  Walker  of  Johnston  were  ap- 
pointed a committee  on  Necrology. 

Drs.  Ballenger,  Keisler  Crosson  and  W.  P.  Tim- 
merman are  contemplating  attending  a series 
of  meetings  and  clinics  in  Spartanburg,  Green- 
ville, Columbia  and  Charleston  in  November. 

Dr.  Crowell  of  Charlotte,  President  of  the  Tri 
State  Medical  Society  of  Virginia  and  the  Caro- 
linas,  arranged  these  meetings  and  clinics. 

Our  next  meeting  will  be  Monday,  the  thir- 
teenth of  December  at  seven  o’clock.  In  the 
evening  respiratory  diseases  other  than  tubercu- 
losis will  be  the  subject  for  discussion.  Dr.  Gib- 
son of  Batesburg  and  Dr.  Edwards  of  Edgefield 
are  to  lead  the  discussion. 

W.  P.  TIMMERMAN,  M.  D.,  President, 
E.  C.  RIDGELL,  M.  D.,  Sec.-Treas. 


OCONEE  COUNTY  MEDICAL  SOCIETY  AND 
THE  WOMAN’S  AUXILIARY  HOLD  JOINT 
MEETING  FOR  SIMS  MEMORIAL  DAY 


The  Oconee  County  Medical  Society  met  in 
Seneca,  November  12,  at  3:30  p.  m.,  Dr.  T.  G. 
Hall  of  Westminster,  president,  presiding.  Dr. 
Irving  S.  Barksdale,  Health  Commissioner  of  the 
City  of  Greenville,  gave  a splendid  address  on, 
“The  Prevention  of  Diphtheria.  Toxin-Antitoxin 
Immunication.”  The  discussion  was  opened  by 
Dr.  J.  S.  Stribling  of  Seneca. 

After  the  business  session  the  Society  met  with 
the  Woman’s  Auxiliary  at  the  home  of  the 


president,  Mrs.  W.  C.  Marett,  to  celebrate  the 
Sims  Memorial  program.  The  opening  remarks 
were  made  by  Mrs.  J.  W.  Bell,  District  Director, 
Walhalla,  S.  C.;  after  wfliich  Dr.  G.  T.  Tyler, 
Greenville,  S.  C.,  introduced  by  Dr.  E.  A.  Hines, 
Seneca,  S.  C.,  gave  a very  interesting  talk  on  J. 
Marion  Sims.  The  discussion  was  opened  by  Dr. 
E.  C.  Doyle  of  Seneca. 

After  the  program  delightful  refreshments 
were  served  by  the  hostess. 


YORK  COUNTY  MEDICAL  ASSOCIATION 


The  regular  bimonthly  meeting  of  the  York 
County  Medical  Association  was  held  in  York, 
South  Carolina,  on  November  10,  1926,  President 
McGill  presiding.  There  v'ere  fifteen  members 
present — Desportes,  Burris,  McGill,  Hood,  Lewis, 
Bratton,  Ward,  McDow'ell,  Hunter,  Barron,  J.  R. 
Miller,  B.  N.  Miller,  Bundy,  Simpson,  and  White- 
sides. 

The  secretary  read  a card  of  thanks  from  Mrs. 
W.  W.  Fennell  for  the  floral  design  sent  by  the 
Association  for  her  husband’s  funeral. 

The  secretary  read  resolutions  prepared  by  the 
committee  on  Necrology  in  memoriam  of  the  late 
Dr.  W.  W.  Fennell  of  Rock  Hill,  South  Carolina, 
which  wrere  accepted  by  the  Association  as  read 
and  the  secretary  was  directed  to  send  copy  to 
the  family  and  also  a copy  to  the  state  secretary 
for  publication  in  State  Journal. 

The  following  program  was  rendered: 

“Early  Signs  of  Pregnancy,”  by  Dr.  J.  R.  Des- 
poi’tes  of  Fort  Mill,  and  was  discussed  by  Dr. 
Bratton  and  Dr.  Bundy. 

“Treatment  of  Scarlet  Fever,”  by  Dr.  John 
Lewis  of  Rock  Hill,  and  was  discussed  by  Drs. 
Simpson,  Barron,  McDowell,  and  Miller. 

“Acute  Appendicitis,”  by  Dr.  W.  B.  Ward  of 
Rock  Hill,  and  was  discussed  by  Drs.  McDowell, 
Hood,  Bratton,  and  Whitesides. 

The  president  appointed  Dr.  J.  R.  Miller  of 
Rock  Hill  to  succeed  Dr.  W.  W.  Fennell,  deceased, 
on  the  committee  on  Necrology. 

The  members  were  guests  of  the  local  physi- 
cians at  the  McNeal  Memorial,  w’here  a bountiful 
turkey  dinner  wras  served  by  the  local  ladies  in 
connection  with  the  annual  Flower  Show. 

Upon  invitation  the  Association  decided  to  hold 
their  next  regular  meeting  in  Rock  Hill,  South 
Carolina,  in  January,  1927. 

The  meeting  then  adjourned. 

W.  C.  Whitesides, 

Secretary  of  York  County  Medical  Association. 
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IN  MEMORIAM  OF  DR.  W.  W.  FENNELL 


“Leaves  have  their  time  to  fall, 

And  flowers  to  wither  at  the  North  wind’s  breath, 
And  stars  to  set,  but  thou  hast  all  times  for 
thine  own,  0 Death.” 

And  yet  for  those  who  spend  their  life  in  the 
service  of  God  and  their  fellow-men  it  is  equally 
true  that 

“There  is  no  death,  the  stars  go  down 
To  rise  upon  some  fairer  shore 
And  brighten  heaven’s  jeweled  crown 
To  shine  forever  more.” 

Three  times  within  the  last  six  months  our  As- 
sociation has  been  called  upon  to  give  up  its 
membership  at  the  call  of  death.  The  latest  is 
Dr.  W.  W.  Fennell  of  Rock  Hill,  South  Carolina. 
Dr.  Fennell  was  born  near  Richburg,  S.  C.  His 
early  educational  opportunities  were  meager,  and 
yet  his  vigorous  mind  used  them  to  the  full  and 
his  observant  eye  and  power  of  inductive  reason- 
ing were  such  that  he  far  outstripped  in  his  ac- 
complishments many  whose  initial  opportunities 
were  vastly  greater  than  his  own.  His  medical 
Gaining  was  secured  at  the  South  Carolina  Medi- 
cal College  at  Charleston,  South  Carolina,  and 
for  this  institution  he  felt  to  the  day  of  his  death 
the  devotion  of  a child  to  a parent  beloved.  At 
the  time  of  his  death  he  was  a trustee  of  this 
college  and  was  always  on  hand  when  needed  to 
help  fight  her  legislative  battles. 

He  began  his  medical  work  at  Rock  Hill,  S.  C., 
at  about  1895  and  in  the  development  of  his  work 
there  he  built  the  Fennell  Infirmary  by  his  own 
untiring  labors  and  at  his  own  financial  risk. 

Those  of  us  who  knew  him  best  and  loved  him 
most  regarded  him  as  an  eminently  safe  and  skil- 
ful surgeon,  and  as  one  who  was  not  afraid  to 
spoil  his  statistical  record  by  operating  upon 
those  for  whom  there  was  little  prospect  of  suc- 
cess. And  often  and  often  again  in  “scorn  of  odds 
in  fates  despite,”  he  succeeded  in  restoring  to 
the  loved  ones  patients  whose  feet  had  apparent- 
ly already  touched  the  dark  waters.  As  a friend 
he  was  generous  and  loyal,  he  was  most  skilful 
in  accumulating  friends,  and  his  generosity  to 
the  needy  has  passed  into  a proverb  wherever 
medical  men  in  the  Carolinas  foregather.  Count- 
ed by  years  only  he  was  seemingly  cut  down  in 
the  zenith  of  his  powers;  but  if  his  life  is  meas- 
ured, as  it  should  be  by  service  done,  rather  than 
by  years  spent,  then  his  years  were  well  rounded 
out.  He  fell,  as  we  are  sure  he  would  have  de- 
sired to  fall,  in  the  very  forefront  of  the  battle 
and  with  his  armor  on. 

To  the  family  the  Association  desires  to  say 
that  as  we  loved  the  Father  so  also  do  we  love 
the  widow  and  her  children  and  that  no  service 


which  we  can  do  for  them  will  be  considered 
onerous. 

“And  now  his  race  of  service  run 
His  be  the  set  of  tropic  sun 
No  pale  gradations  quench  its  ray 
No  twilight  dews  its  lights  allay 
With  disc  like  battle  target  red 
It  rushes  to  its  happy  bed 
Dyes  his  loved  home  with  ruddy  light 
Then  sinks  at  once  and  all  is  night.” 

E.  W.  Pressly, 

J.  R.  Miller, 

W.  C.  Whitesides, 
Committee  on  Necrology. 


PROGRAM  THIRD  DISTRICT  MEDICAL 
ASSOCIATION 


Held  at  Clinton,  December  2,  1926.  Meeting 
held  at  South  Carolina  State  Training  School  at 
11  o’clock. 

Papers: 

‘ Spinal  Anaesthesia  and  Nerve  Bloc.  Technique, 
Indications  and  Advantages.  Report  on  One  Hun- 
dred Major  Operations.” — Dr.  C.  M.  Rakestraw, 
Newberry,  S.  C. 

“Prolapse  of  the  Rectum” — Dr.  Thomas  Brock- 
man, Greer,  S.  C. 

“Report  of  Clinical  Cases” — Dr.  G.  P.  Neal, 
Greenwood,  S.  C. 

“Intussusseption” — Dr.  G.  A.  Neuffer,  Abbe- 
ville, S.  C. 

Subject  Unannounced — Dr.  Hugh  Smith,  Green- 
ville, S.  C. 

“Urinary  Interpretations” — Dr.  W.  P.  Turner, 
Greenwood,  S.  C. 

“Purpura  Haemorrhagica  in  Children” — Dr.  T. 
L.  W.  Bailey,  Clinton,  S.  C. 

“Sim’s  Memorial  Address” — Dr.  J.  B.  Setzler, 
Newberry,  S.  C. 

Clinical  Cases. 

New  Business. 

Election  and  Installation  of  Officers. 

Adjournment. 

Luncheon  at  1:00  P.  M. 


NEWBERRY  COUNTY  MEDICAL  SOCIETY 
MEETING 


The  regular  meeting  of  the  Newberry  County 
Medical  Society  was  held  at  the  Newberry'  Hotel 
November  21  with  the  following  members  pres- 
ent: Drs.  Bedanbaugh,  Callison,  Dunn,  Hentz, 
Holloway,  Houseal,  W.  G.  Housael,  R.  W.,  Kibler, 
Mayes,  Mower,  Neely,  Pinner,  Z.  T.  Pinner,  C. 
A.,  Pope,  Rakestraw,  Sease,  Senn,  Smith,  Thomas, 
Wicker,  and  Dr.  Geo.  H.  Bunch,  Dr.  James  H. 
McIntosh,  and  Dr.  A.  F.  Burnside  of  Columbia, 
S.  C. 

A delightful  banquet  was  served,  following 
which  Dr.  Bunch  read  an  interesting  paper  on 
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“The  Significance  of  Bleeding  at  the  Menapause.” 
A great  deal  of  interest  was  manifested  in  Dr. 
Bunch’s  paper  which  was  discussed  freely. 

Dr.  McIntosh  followed  with  an  interesting  and 
carefully  prepared  paper  on  “Medical  Ethics,” 
an  age  old  subject,  but  one  made  very  attractive 
when  presented  as  it  was  by  Dr.  McIntosh. 

Dr.  Burnside  spoke  on  “whole  blood  transfu- 
sions” with  especial  reference  to  his  cases. 

Regular  business  was  dipensed  with  on  ac- 
count of  the  lengthy  program,  and  following  ad- 
journment an  informal  get-together  meeting  was 
enjoyed. 

Respectfully  submitted, 

H.  Grady  Callison,  M.  D.,  Secretary, 
Newberry  County  Medical  Society. 


The  following  is  the  program  of  the  scientific 
meeting  of  the  Spartanburg  County  Medical  So- 
ciety held  November  2,  1926,  at  7:00  P.  M.  The 
guests  of  honor  were  Dr.  A.  J.  Crowell,  president 
of  the  Tri-State  Medical  Association,  and  other 
members  of  the  Association. 

PROGRAM  z 

Spartanburg  General  Hospital 
November  2nd — 7:00  P.  M. 

Buffet  dinner. 

Welcome  Address — Dr.  H.  R.  Black. 

1.  Chronic  Endocervicitis  and  Its  Treatment.” 
— Dr.  Cecil  Rigby. 

Discussion  by — Dr.  J.  B.  Cash,  Dr.  J.  R. 
Sparkman. 

2.  “Indications  for  Tonsillectomy.” — Dr.  Mar- 
tin Crook. 


Discussion  by — Dr.  George  W.  Thompson,  Dr. 

E.  L.  Patterson. 

3.  “Uretheral  Strictures,”  with  Lantern  Slides. 

— Dr.  W.  B.  Lyles,  Dr.  Roy  P.  Finney. 

CLINICS 

November  3rd — 9:00  to  11:00  A.  M. 

Medical — 9:00  to  10:00  A.  M. 

Dr.  W.  A.  Wallace 
Dr.  W.  W.  Boyd 
Dr.  H.  E.  Heinitsh 
Dr.  F.  H.  Sanders 

Pediatrics — 9:00  to  10:00  A.  M. 

Dr.  D.  L.  Smith 
Dr.  C.  W.  Bailey 

Surgical — 10:00  to  11:00  A.  M. 

Operating  Room  No.  1 
Dr.  S.  O.  Black 
Dr.  H.  S.  Black 

Operating  Room  No.  2 
The  Steedly  Clinic 

Operatig  Room  No.  3 
Dr.  D.  D.  Kinard 
Dr.  J.  T.  Carter 

Operating  Room  No.  4 
Dr.  W.  B.  Lyles 
Dr.  R.  P.  Finney 

Officers 

S.  T.  D.  Lancaster,  M.  D.,  President. 

D.  H.  Smith,  M.  D.,  Vice  President. 

C.  W.  Bailey,  M.  D.,  Secretary. 

Hallie  C.  Rigby,  M.  D.,  Treasurer. 
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THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA, September,  1926.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA, August,  1926,  Volume  6,  Number  4.  Chi- 
cago Number.  Philadelphia  and  London.  W. 
B.  Saunders  Company. 


CHEMOTHERAPY — Principles  and  Practice  of 
Chemotherapy  with  special  reference  to  the 
specific  and  general  TREATMENT  OF  SYPHI- 
LIS. By  John  A.  Kolmer,  M.  D.,  Dr.  P.  H., 
Professor  of  Pathology  and  Bacteriology  in  the 
Graduate  School  of  Medicine,  University  of 
Pennsylvania.  1106  pages  with  82  illustra- 
tions. Philadelphia  and  London:  W .B.  Saun- 
ders Company,  1926.  Cloth  812.00  net.  This 
volume  is  the  outgrowth  of  the  original  book 
on  Infection,  Immunity  and  Specific  Thsrapy. 
The  work  had  been  admirably  done. 


GENERAL  INDEX  VOLUME  OF  THE  MAYO 
CLINIC  PAPERS.  General  Index  Volume  of 
the  Mayo  Clinic  and  the  Mayo  Foundation — 
1884  to  1925  inclusive.  Octabo  volume  of  227 
pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1926.  Cloth  85.00  net.  The 
publishers  of  this  excellent  index  have  ren- 
dered the  profession  a distinct  service  in  plac- 
ing in  their  hands  a ready  reference  to  all  of 
the  published  papers  of  this  splendid  clinic. 


MODERN  CLINICAL  SYPHILOLOGY— DIAG- 
NOSIS-TREATMENT-CASE STTUDIES.  By 
John  H.  Stokes,  M.  D.  Professor  of  Derma- 
tology and  Syphilology  in  the  School  of  Medi- 
cine, University  of  Pennsylvania;  Professor 
in  the  Graduate  School  of  Medicine,  University 
of  Pennsylvania;  Formerly  Professor  of  Der- 
matology and  Syphilology  in  the  Graduate 
School  of  Medicine,  University  of  Minnesota. 
With  the  Cooperation  of  Paul  A.  O’Leary,  M. 
D.,  and  William  H.  Goeckermann,  M.  D.  Sec- 
tion on  Dermatology  and  Syphilology,  the  Mayo 


Clinic  and  Loren  W.  Shaffer,  M.  D.,  and  Cleve- 
land J.  White,  M.  D.,  Department  of  Derma- 
tology and  Syphilology,  School  of  Medicine, 
University  of  Pennsylvania.  With  865  illus- 
trations and  Text  Figures.  Philadelphia  and 
London,  W.  B.  Saunders  Company.  We  wish 
particularly  to  commend  the  case  histories  in 
this  volume  and  also  the  illustrations.  The 
author  has  had  a large  experience  at  the  Mayo 
Clinic  and  other  institutions. 


HUMAN  PATHOLOGY— A Textbook,  By  How- 
ard T.  Karsnsr,  M.  D.,  Professor  of  Pathology, 
School  of  Medicine,  Western  Reserve  Univer- 
sity, Cleveland,  Ohio.  With  an  Introduction 
by  Simon  Flexner,  M.  D.  20  Illustrations  in 
color  and  443,  black  and  white.  Philadelphia 
and  London.  J.  B.  Lippincott  Company. 
Writers  on  pathology  in  recent  years  have 
produced  a number  of  books  calculated  to  serve 
not  only  the  student  but  the  physician  in  ac- 
tive practice.  It  is  highly  necessary  that  the 
drawings  and  photographs  constitute  a con- 
siderable feature  of  any  book  on  pathology. 
In  this  book  both  are  highly  interesting.  The 
subject  matter  is  presented  in  such  a way  that 
the  busy  doctor  will  have  no  trouble  in  mak- 
ing frequent  use  of  the  book. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA (Mayo  Clinic  Number — October,  1926) 
The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Vol- 
use  VI,  Number  IV  (Mayo  Clinic  Numbei’ — 
October,  1926.)  274  pages  with  91  illustra- 
tions. Per  Clinic  year  (February,  1926,  to 
December,  1926.)  Paper,  S12.00;  Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company. 


LIFE  INSURANCE  MEDICINE— A Study  of 
Some  of  its  Problems  and  Their  Relation  to 
Clinical  Medicine,  by  Members  of  the  Medical 
Department  of  the  New  England  Mutual  Life 
Insurance  Company,  Volume  1.  Published  by 
New  England  Mutual  Life  Insurance  Co.,  87 
Milk  Street,  Boston,  Massachusetts,  1926. 
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1 MINUTES 

I __ 


MINUTES  HOUSE  OF  DELEGATES 

REPORT  OF  NECROLOGY  COMMITTEE 

During  the  past  year  the  following  physicians 
of  this  State  have  passed  away: 

Dr.  Thomas  A.  Jones,  North  S.  C.  Born  in 
Orangeburg  County,  January  12,  1852.  Died  at 
North,  S.  C.,  April  5,  1925.  Attended  Furman 
University.  Graduated  in  Medicine,  University 
of  Virginia,  1874.  He  was  in  active  practice  for 
more  than  fifty  consecutive  years. 

Dr.  Wm.  R.  Lowman,  Orangeburg,  S.  C.  Born 
in  Lexington  County,  December  3,  1866.  Died 
at  Orangeburg,  S.  C.  Graduated  in  Medicine, 
College  of  Physicians  and  Surgeons,  Baltimore, 
Md.,  1888.  Post  graduate  work  in  New  York 
City. 

Dr.  James  Cash  Waring,  McClellanville,  S.  C. 
Born  in  Florence  County,  October  31,  1870.  Died 
August  5,  1925.  Graduate  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina. 

Dr.  George  Fraser  Wilson,  Charleston,  S.  C. 
Born  May  11,  1879,  at  Charleston,  S.  C.  Died 
May,  1925,  at  Miami,  Fla.  Graduated  Medical 
College  of  the  State  of  South  Carolina,  April  2, 
1901.  Professor  of  obstetrics  at  his  Alma  Mater 
for  a number  of  years.  In  November,  1924,  he 
moved  to  Miami,  Fla.  At  the  time  of  his  death 
he  was  a member  of  the  Dade  County  Medical 
Society,  Miami,  Fla. 

Dr.  Wm.  James  Dunn,  Camden,  S.  C.  Born  in 
1862.  DLied  March  18,  1926.  Camden,  S.  C. 
Graduated  Louisville  (Ky.)  Medical  College  1888. 
Mayor  of  City  of  Camden,  S.  C.,  for  one  term. 

Dr.  Jesse  Rutledge  Bell,  Due  West,  S.  C.  Born 
1872  in  Abbeville  County.  Died  October  22,  1925, 
at  Due  West,  S.  C.  Graduated  from  Erskine  Col- 
lege, S.  C.  (A.  B.  degree)  Graduated  from  the 
Medical  College  of  the  State  of  South  Carolina 
in  1900.  He  was  a son  of  the  late  Dr.  J.  H.  Bell, 
a practicing  physician  of  Abbeville  County. 

Dr.  J.  A.  Hancock,  Carlisle,  Union  County,  S. 
C.  Born  1850.  Died  November  30,  1925.  Gradu- 


ated at  Medical  College  of  the  State  of  South 
Carolina  in  1887. 

Dr.  James  Edward  Edwards,  Spartanburg 
County,  S.  C.  Born  1878.  Died  July  7,  1925. 
Graduate  in  Medicine  University  of  Illinois  in 
1905. 

Dr.  Frederick  Strobel  Westmoreland,  Spartan- 
burg, S.  C.  Born  1878.  Died  while  undergoing 
an  operation  in  Vienna,  Austria  on  March  4, 
1926.  Interred  at  Woodruff,  S.  C.  Graduated 
Medical  College  of  the  State  of  South  Carolina 
1904.  Post  graduate  work  in  New  York  City. 
Specialized  in  eye,  ear,  nose  and  throat. 

Dr.  Joe  M.  Owens,  Cross  Hill,  S.  C.,  Laurens 
County.  Born  1876.  Died  March,  1926.  Gradu- 
ated at  Medical  College  of  the  State  .of  South 
Carolina  about  1896. 

Dr.  E.  C.  Rogers,  Laurens,  S.  C.  Born  1866. 
Died  in  the  fall  of  1925. 

Dr.  Thomas  Epaphroditis  Howie,  Hartsville, 
S.  C.  Born  at  Leavensworth,  Darlington  County, 
S.  C.,  July  18,  1855.  Died  of  Lobar  Pneumonia 
at  Hartsville,' S.  C.,  January  20,  1926.  Graduated 
at  the  Medical  College  of  the  State  of  South  Caro- 
lina March,  1894.  The  oldest  and  most  loyal 
member  of  the  Darlington  County  Medical  So- 

Dr.  Fletcher  S.  Porter,  Pickens,  S.  C.  Born 
ciety.  He  was  its  president  for  the  year  1913. 
1870.  Died  February  24,  1926.  Graduated  in 
medicine  from  College  of  Physicians  and  Sur- 
geons, Baltimore,  1893. 

Dr.  John  H.  Harden,  Cheraw,  S.  C.  Born  1862. 
Died  December  31,  1925.  Graduated  University 
of  Maryland  School  of  Medicine,  Baltimore,  1887. 
Past  President  of  Chesterfield  County  Medical 
Society.  Dr.  Boyce  O.  Sally,  Norwray,  S.  C. 
Born  1858.  Died  Febryary  14,  1926.  Graduated 
University  of  Georgia  Medical  Department,  1887. 

Respectfully  submitted, 

Julius  H.  Taylor,  Chairman 
W.  P.  Timmerman, 

G.  A.  Neuffer. 
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The  Southern  Medical  Association  at  Atlanta, 
Georgia,  recently  had  an  attendance  approxi- 
mating two  thousand.  South  Carolina  was  repre- 
sented by  a large  number  of  physicians. 

The  Alumni  of  the  Medical  College  of  the 
State  of  South  Carolina  met  around  the  banquet 
board  at  the  Georgia  Terrace  Hotel  in  Atlanta 
during  the  meeting  of  the  Southern  Medical  As- 
sociation. After  the  dinner  Dr.  D.  L.  Smith  of 
Spartanburg  presided  and  a number  of  speakers 
spoke  in  the  interest  of  the  endowment  cam- 
paign and  of  the  Sims  Memorial.  Among  these 
were  Dr.  E,  A.  Hines,  Secretary-Editor,  South 
Carolina  Medical  Association;  Dr.  L.  0.  Mauldin, 
Ex-President,  South  Carolina  Medical  Associa- 
tion; Dr.  Black  of  Jacksonville,  Florida;  Profes- 
sor Johnson  of  the  Medical  College  and  several 
others. 

The  meeting  of  the  Third  District  Medical  As- 
sociation held  at  the  Training  School  for  the 
Feeble  Minded,  Clinton,  December  2,  was  a marked 
success  from  every  standpoint.  More  than  fifty 
doctors  were  present.  Among  the  guests  were 
Dr.  Hugh  Smith  of  Greenville,  Dr.  Thomas  Brock- 
man of  Greer,  Dr.  E.  A.  Hines  of  Seneca,  Dr.  M. 
H.  Wyman,  State  Health  Department.  Dr.  B.  0. 
Whitten,  Superintendent  of  the  Training  School, 
was  the  host  for  the  occasion.  An  elaborate 
course  dinner  was  served  and  a delightful  musical 
program  followed  by  the  pupils  of  the  Training 


School.  Details  of  the  program  will  appear  in 
a later  issue. 

The  Sims  Memorial  Campaign  by  the  Woman’s 
Auxiliary  was  presented  at  the  Woman’s  Auxil- 
iary of  the  Southern  Medical  Association,  Atlan- 
ta, Ga.,  by  Mrs.  H.  M.  Stuckey,  President  of  the 
South  Carolina  Auxiliary,  and  excited  keen  inter- 
est on  the  part  of  many  representatives  from  all 
parts  of  the  South. 

Dr.  George  H.  Bunch,  President  of  the  South 
Carolina  Medical  Association,  has  been  appointed 
Editor-in-Chief  of  the  Department  of  Surgery 
of  Southern  Medicine  and  Surgery,  the  Official 
Organ  of  the  Tri-State  Society.  Dr.  A.  E.  Baker, 
Sr.,  of  Charleston  having  resigned  after  long 
service. 

Dr.  A.  E.  Baker,  Sr.,  recently  delivered  a most 
interesting  address  at  the  Citadel  on  his  observa- 
tions in  Europe  the  past  summer. 

Lieutenant  Colonel  Charles  W.  Kollock,  Medi- 
cal Reserve,  U.  S.  A.,  Charleston,  S.  C.,  is  trans- 
ferred to  the  Auxiliary  Reserve. 

First  Lieutenant  Augustus  H.  Hayden,  Jr., 
Dent.  Res.,  Columbia,  S.  C.,  is  assigned  to  Hos- 
pital Co.,  No.  11,  4th  Med.  Regt. 

Dr.  J.  Shelton  Horsley  of  Richmond,  Va.,  has 
been  elected  President  of  the  Medical  Society  of 
Virginia  and  also  President  of  the  Southern  Medi- 
cal Association. 
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TWO  STETHOSCOPES  IN  ONE 


Sprague  - Bowie s Combination 


Combining  the  Bowles  Dia- 
phragm with  which  hissing 
or  blowing  murmurs  are  best 
heard,  and  the  bell  which  best 
reproduces  rumbling  diastolic 
murmurs  of  mitral  stenosis. 
Complete  cardiac  examina- 
tion requires  the  use  of  both 
forms  of  stethoscopes. 


The  change  of  bell  to  Bowles 
Diaphragm  or  vice  versa  is 
made  simply  by  turning  a 
valve. 


Prices:  Complete $6.00 

Chest  Piece  only__$5.00 


Powers  & Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 
NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 


“BROOK  HAVEN  MANOR” 


Brook  Ilaven  Manor  is  a modern  private  Nursing  Home  of  the  English  type  which  specializes  in  the  Diagnosis  ; 
and  Treatment  of  Nervous  Invalidism  and  is  a Haven  for  those  who  are  in  need  of  Rest  and  Recuperation  under 
Medical  supervision.  However  Invalids  in  general,  Convalescents  and  those  suffering  from  disorders  of  Diges-  ; 
tion  and  Metabolism  requiring  treatment  away  from  hom  are  received. 

The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of  } 
the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic  I 
shade  trees.  • 

The  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta. 

Application  for  admission  should  be  made  to  the 

SUPERINTENDENT,  BROOK  HAVEN  MANOR  ! 

Brook  Haven,  Ga. 


In  connecton  with  the  offices  of  Dr.  Newdigate  M.  Owensby,  Atlanta,  Ga. 
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Allen  H.  Bunce,  A.  B.,  M.  D.,  F.  A.  C.  P.  George  F.  Klugh,  B.  S.,  M.  D.  Jackson  W.  Landham,  M.  D. 

Raiford  T.  Warnock,  M.  D. 


LABORATORIES  OF 


Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


STOVARSOL 


(REG.  U.  S,  PATENT  OFFICE) 


Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 
May  be  obtained  through  your  druggist 


Literature  furnished  on  request 


MANUFACTURED  BY 


POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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MEAD’S  POWDERED 
MILKS 


MEAD’S  POWDERED  MILKS  are  prepared  exclusively 
for  Infant  Feeding,  with,  that  purpose  only  in  view. 
They  are  not  advertised  in  any  of  the  lay  magazines. 
No  descriptive  literature  of  any  nature  regarding  these 
milks  is  furnished  except  to  physicians. 

MEAD’S  POWDERED  MILKS  are  produced  under  the 
best  dairying  conditions,  from  milk  of  tuberculin-tested 
cows.  The  milk  is  properly  handled  and  powdered  with- 
in a few  hours  after  milking. 

Every  lot  of  MEAD’S  POWDERED  MILKS  is  bacterio- 
logically  tested.  A complete  check  from  source  to  the 
sealed  container  is  constantly  maintained. 

Furnished  to  Physicians  as  follows: 

MEAD’S  POWDERED  WHOLE  MILK 
MEAD’S  POWDERED  HALF  SKIM  MILK 
MEAD’S  POWDERED  LACTIC  ACID  MILK  CULTURED 
MEAD’S  POWDERED  LACTIC  ACID  MILK 
ACIDULATED  WITH  U.S.P.  LACTIC  ACID 
MEAD’S  POWDERED  PROTEIN  MILK 
MEAD’S  CASEC  (A  Calcium  Caseinate  Product  made  from  Milk) 

We  should  appreciate  it  if  the  physician  would  make 
known  his  requirements  in  order  that  we  may  be  en- 
abled to  send  him  sufficient  quantities  for  clinical  trial. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

M anufacturers  of  Infant  Diet  Materials  Exclusively 


J 


The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 


V 


PRODUCTS 


for  the 

Prevention  ^Treatment 

SCARLET  FEVER 

ER.  SQUIBB  & SONS  have  been  granted  the  first  license  to  make 
. and  distribute  SCARLET  FEVER  ANTITOXIN  and  SCARLET 
FEVER  TOXIN  under  the  Dick  patent. 

Scarlet  Fever  Toxin*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 

Every  lot  of  SQUIBB  Scarlet  Fever  Toxin*  and  Antitoxin  is  tested 
clinically  and  the  dosage  approved  by  the  Scarlet  Fever  Committee,  Inc., 
before  distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Health  Service,  and 
that  by  the  Squibb  Biological  Laboratories. 

This  Triple  Control  insures  products  of  absolute  and  maximum  potency. 

SQUIBB  AUTHORIZED  SCARLET  FEVER  PRODUCTS  are  accurate- 
ly standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  a Authorized ' Scarlet  Fever  Products. 


IT  *S$UIBB’S  is  the  first  SCARLET  FEVER  TOXIN  for  the  Dick  Test 
IL  and  for  immunization  to  be  accepted  by  the  Council. 


E R: Squibb  & Sons,  Newark 
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Dosage  is  Important 

TO  obtain  the  full  benefit  of  creosote  medication  in 
tuberculosis  and  bronchitis  the  dose  must  be  suffi- 
ciently lar&e. 

This  is  what  makes  Calcreose  so  valuable 

Calcreose  practically  eliminates  the  possible  disturbing,  effects  of 
plain  creosote  thus  making  it  feasible  to  give  large  doses  of  this  valu- 
able drug  over  long  periods  of  time  and  insuring  therapeutic  effect. 

Whenever  you  want  the  stimulating  expectorant  effect  of 
creosote  use  Calcreose. 

PALCREOSE  is  a loose  chemical  combination  of  creosote  and  hydrated  calcium 
oxide.  It  represents  about  50%  creosote  in  tablet  form.  It  is  easily  admin- 
istered and  particularly  suitable  as  an  adjunct  to  other  remedial  measures. 


^POWDER 


fT> 


TABLETS 


SOLUTION 


Samples  of  tablets  and  catalogue  on  request 


The  maltbie  Chemical  Co.  Newark,  n.  j. 
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IBrawner’a  ^amtarmm 

Atlanta,  (5a. 

A modern  neuropsychiatric  hospital  with  special 
laboratory  facilities  for  the  study  and  treatment 
of  early  cases:  Also  a department  for  the  treat- 

ment of  drug  and  alcoholic  addictions. 

The  Sanitarium  is  located  on  the  Marietta 
Electric  Car  Line  ten  miles  from  the  center  of 
Atlanta,  near  Smyrna,  Ga.  The  grounds  com- 
prise 80  acres.  The  buildings  are  steam  heated, 
electrically  lighted,  and  many  rooms  have  pri- 
vate baths. 

Address  communications  to  Brawner’s  Sanitar- 
ium, 79  Forest  A've.,  Atlanta,  Ga. 

DR.  JAS.  N.  BRAWNER,  Medical  Director. 

DR.  ALBERT  F.  BRAWNER,  Resident  Physi- 
cian. 


Proaboaks  Sanatorium 

MORGANTON,  N.  C. 

A private  Hospital  for  the  treatment  of  Nervous 
and  Mental  Diseases,  Inebriety  and  Drug 
Habits.  A home  for  selected  Chronic  Cases 

JAMES  W.  VERNON.  M.  D.,  Supt.  and  Resident  Physician. 

IIIIBIIIIIIlIBBIIBieaBBIIllllllllllllllllllllllDflllllllBI 


Coffee  and  Church  Streets 

GREENVILLE,  S.  C. 


Completely  and  Modernly  Equipped 

for  the  care  of  patients  with  operative  or  other  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

Under  the  personal  direction  of 

DR.  J.  W.  JERVEY 
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THE  OLD  YEAR  AND  THE  NEW 


The  South  Carolina  Medical  Association 
and  Journal  have  had  a prosperous  year.  Un- 
der the  inspiring  leadership  of  Dr.  R.  S.  Cath- 
cart  of  Charleston,  retiring  President,  who  vis- 
ited every  section  of  the  State,  there  came 
about  an  increase  of  membership  and  an  en- 
larged vision  of  the  possibilities  of  the  State 
Association.  The  Journal  has  been  favored 
with  many  high  class  articles  from  the  efficient 
Associate  Editors  and  other  contributors.  Dr. 
George  H.  Bunch  of  Columbia,  who  succeeded 
Dr.  Cathcart  as  President,  entered  upon  his 
duties  in  a whole  hearted  way  and  there  is 
ample  evidence  that  the  progress  alluded  to 
will  be  sustained.  One  of  the  major  projects 
of  the  Association  has  been  that  of  promoting 
periodic  health  examinations.  This  work  is 
in  its  infancy.  Most  physicians  will  have  to 
really  learn  how  to  perform  this  service.  The 
technique  should  be  studied.  The  admirable 


address  of  our  guest  at  the  Sumter  meeting 
appears  elsewhere  in  this  issue  and  gives  much 
valuable  information  as  to  the  proper  manner 
of  conducting  a health  examination.  The 
House  of  Delegates  at  the  suggestion  of  Dr. 
Cathcart,  President,  approved  of  a proposition 
urging  the  committees  on  Health  and  Public 
Instruction  of  the  constituent  County  Socie- 
ties to  report  their  doings  to  the  State  Associa- 
tion Committee,  which  may  well  incorporate 
the  activities  on  periodic  health  examinations. 
The  House  of  Delegates  also  adopted  a reso- 
lution offered  by  the  Charleston  delegation 
favoring  the  rapid  furtherance  of  the  plan  to 
have  every  family  doctor  push  the  matter  of 
health  examination  in  his  practice,  the  State 
Association  to  lend  its  best  efforts  to  this  end. 
This  resolution  included  a provision  for  en- 
couraging subscriptions  on  the  part  of  physi- 
cians and  the  laity  to  Hygeia,  the  great 
health  magazine  of  the  American  Medical  As- 
sociation. The  district  meetings  during  the 
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past  year  have  been  exceptionally  good.  Some 
of  the  County  Societies,  however,  are  not  do- 
ing the  work  they  should  do.  This  is  our  one 
weak  link  in  the  chain  of  progress.  The 
Councilors  of  the  South  Carolina  Medical  As- 
sociation should  be  encouraged  by  the  County 
Societies  to  make  frequent  visits,  especially 
where  the  societies  are  lagging.  The  Council  of 
the  State  Medical  Association  is  a body  of 
splendid  men  who  are  always  keenly  interest- 
ed in  their  districts.  A word  of  commenda- 
tion, however,  and  a special  invitation  from 
the  County  Society  will  naturally  be  appre- 
ciated by  the  members  of  the  Council.  The 
Councilor  is  an  officer  whose  duties  are  of  the 
first  importance.  During  the  year  the  Wom- 
an’s Auxiliary  has  inaugurated  a plan  to  create 
a worthy  memorial  to  J.  Marion  Sims,  one  of 
South  Carolina’s  most  illustrious  sons.  These 
activities  have  received  very  favorable  notice 
from  many  parts  of  the  United  States.  We 
would  urge  upon  the  individual  members  of 
the  State  Association  a prompt  response  to  the 
appeal  for  funds  for  this  worthy  object. 

The  forecast  for  1927  is  one  of  optimism  for 
the  State  Medical  Association.  Plans  for  the 
meeting  at  Anderson  have  long  since  been  ma- 
turing. The  city  of  Anderson  and  the  profes- 
sion there  have  never  yet  failed  to  take  care 
of  us  in  an  admirable  way.  They  have  now 
a magnificent  new  hotel  with  every  appoint- 
ment for  comfort  and  convenience.  The  scien- 
tific program  will  be  limited  as  was  the  case 


last  year.  The  personnel  of  the  Scientific  Com- 
mittee assures  a successful  meeting.  The 
names  are  as  follows:  Dr.  J.  H.  Gibbes,  Colum- 
bia, Chairman;  Dr.  J.  H.  Cannon,  Charleston, 
Chairman  of  the  Committee  last  year,  Asso- 
ciate Professor  of  Medicine  in  the  Medical  Col- 
lege; Dr.  F.  B.  Johnson,  Charleston,  a Profes- 
sor of  Pathology  in  the  Medical  College;  Dr. 
E.  A.  Hines,  Secretary,  and  Dr.  George  H. 
Bunch,  President.  The  address  in  medicine 
will  be  delivered  by  one  of  the  eminent  pro- 
fessors at  Johns  Hopkins  Medical  School. 

In  the  immediate  future  now,  that  is,  early  in 
January,  1927,  we  should  be  prepared  to  lend 
prompt  assistance  to  any  calls  from  our  legis- 
lative committee  of  which  Dr.  Marion  H.  Wy- 
man of  Columbia  is  the  Chairman.  The  legis- 
lature last  year  gave  the  medical  profession 
little  trouble  but  there  should  be  no  let  up  on 
our  watchfulness. 

The  State  Health  Department  continues  to 
forge  ahead  as  one  of  the  best  in  the  country. 
At  an  early  date  the  various  divisions  will  be 
housed  in  the  magnificent  new  State  Office 
Building  near  the  Capitol.  This  will  enable 
visitors  to  comprehend  more  clearly  the  great 
work  being  done  by  the  board  and  will  of 
course  add  much  to  the  cooperation  and  co- 
ordination of  the  heads  of  departments  and 
personnel  thereof. 

All  in  all  the  South  Carolina  Medical  Asso- 
ciation has  much  to  be  grateful  for  and  mud 
to  look  forward  to. 
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*A  REVIEW  OF  ioo  CASES  OF  SYPHILIS 


By  J . Heyward  Gibbes,  M.  D.,  Columbia,  S.  C. 


For  the  past  400  years  syphilis  has  present- 
ed one  of  the  most  important  of  all  public 
health  problems.  Benvenuto  Cellini  describes 
its  introduction  into  Italy  by  the  soldiers  of 
France  in  the  early  part  of  the  sixteenth  cen- 
tury, he  tells  of  its  rapid  dissemination 
through  all  ranks  of  society,  he  describes  some 
of  the  manifestations  of  the  disease  so  accurate- 
ly as  to  permit  of  its  recognition,  and  he  records 
the  efforts  of  physicians  at  its  control.  It  is 
especially  interesting  to  note  that  this  versa- 
tile writer  mentions  the  use  of  “certain  fumiga- 
tions” in  the  treatment  of  the  French  disease 
by  the  renowned  physician  and  surgeon, 
Maestro  Giacoma  da  Carpi,  he  who  is  said  to 
have  been  the  first  to  use  mercury  in  the  treat- 
ment of  syphilis.  From  this  humble  begin- 
ning we  have  made  large  strides  in  the  curb- 
ing of  this  disease.  We  know  enough  about  it 
to  make  its  acquisition  largely  a matter  of 
volition,  but  still  a large  part  of  mankind 
seems  willing  enough  to  have  it.  Through 
treatment  and  passage  its  virulence  has  been 
greatly  reduced,  the  fire  burns  with  a slower 
flame,  but  its  harvest  of  unhappiness,  incapac- 
ity and  death  is  still  large  enough  to  give  us 
pause. 

Ideally,  the  management  of  syphilis  is  pre- 
vention ; practically,  we  must  deal  with  it  by 
the  treatment  of  those  who  have  it.  Its  clinical 
recognition  as  primary,  secondary,  tertiary, 
and  quaternary  complexes  presents  very  little 
difficulty,  and,  with  the  exception  of  the  last, 
these  stages  of  syphilis  have  been  recognized, 
and  more  or  less  intelligently  managed,  for 
several  hundred  years.  But  latent  syphilis  re- 
mained unmanageable  because  it  was  unrecog- 
nizable until  the  introduction  of  the  Wasser- 
mann  reaction  twenty  years  ago.  This  is  one 
of  the  most  remarkable  clinical  tests  that  we 
have.  In  the  beginning  it  was  thought  to  be 


•Read  before  the  South  Carolina  Medical  Association  Sumter, 
S.  C.  April  7,  1926. 


a specific  serologic  reaction  in  that  specific 
antigens  were  employed  to  demonstrate  the 
presence  of  specific  antibodies  in  the  bloods 
of  individuals  whose  immunity  responses  had 
been  set  in  motion  by  a specific  micro-organism. 
It  is  now  known  that  non-specific  antigens  do 
equally  well,  and  we  surrender  the  technical 
specificity  of  the  test.  But  the  practical  re- 
sults remain  the  same.  We  are  coming  more 
and  more  to  know  that  a positive  Wassermann 
reaction,  properly  done,  and  excluding  certain 
rare  complicating  factors,  means  syphilis.  The 
negative  Wassermann  does  not  seem  to  carry 
the  same  authority,  it  being  assumed  by  most 
observers  that  from  20%  to  30%  of  syphilitics 
will  give  negative  Wassermanns.  Here  we 
meet  with  variations  in  laboratory  technique, 
questions  of  delayed  or  overwhelmed  immuni- 
ty reactions,  and  possibly  other  considerations 
that  are  of  less  moment. 

Certainly  the  vast  majority  of  Wassermann 
reactions  that  are  done  in  South  Carolina  are 
done  in  the  laboratory  of  the  State  Board  of 
Health.  This  means  to  a large  extent  that  the 
problem  of  syphilis  in  South  Carolina,  certain- 
ly that  phase  of  the  problem  that  is  concerned 
with  the  latent  stage  of  the  disease,  has  been 
taken  over  by  the  public  health  authorities. 
It  therefore  becomes  important  to  know  how 
well  the  work  is  being  done.  With  this  idea 
in  mind,  I have  analyzed  the  100  cases  that  are 
herewith  presented,  the  Wassermann  work  hav- 
ing been  done  in  all  instances  in  the  laboratory 
above  mentioned. 

The  incidence  of  syphilis  is  variously  stated. 
Day  and  McNitt  (1)  report  positive  Wasser- 
mann reactions  in  26.6%  in  2,925  hospital  and 
dispensary  patients.  In  analyzing  the  cases, 
they  find  that  the  disease  is  of  lowest  incidence 
in  the  so-called  well-to-do.  McLester  (2)  re- 
ported 16.5%  positive  Wassermanns  in  567 
patients.  Thompson  (3)  states  that  in  66% 
of  a series  of  coroner’s  autopsies  evidences  of 
syphilis  were  found.  Thus,  the  incidence  of 
syphilis  is  far  from  fixed;  it  must  vary  with 
each  series  that  is  reported;  and  it  will  rise  and 
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fall  with  the  social  status  of  the  patients  con- 
cerned. 

The  total  number  of  complete  records  in  my 
office  to  January,  1926,  were  4412.  The  total 
number  of  cases  of  syphilis  were  145,  giving 
an  incidence  of  3.3%.  In  explanation  of  this 
very  low  rate,  1 would  say  that  the  great  ma- 
jority of  the  records  were  furnished  by  people 
in  the  higher  social  stratum. 

TABLE  NO.  1 
General  Statistics 


Total  number  of  cases  100 

White  92 

Colored  8 

Male  71 

Female  29 

Married  65 

Single  28 

Widowed  6 

Divorced  1 


Table  No.  1 is  surprising  in  showing  the 
relatively  high  number  of  married  patients  in 
the  series.  I do  not  know  the  relation  of 
whites  to  colored  in  the  office  records,  but  the 
colored  patients  make  up  much  less  than  8%, 
and  it  is  fair  to  assume  that  the  incidence  of 
the  disease  among  them  is  much  higher  than 
in  the  whites. 

TABLE  NO.  2 
Family  History 


Negative  95 

Positive  4 

Doubtful  1 


The  family  history  is  difficult  to  interpret 
at  best,  and,  in  connection  with  syphilis,  it  is 
of  exceedingly  little  value. 

TABLE  NO.  3 
Marital  History 


Syphilis  in  mate  10 

Syphilis  in  offspring 2 

Miscarriages 17 

Marital  history  negative 41 

Marital  history  doubtful 3 


It  is  generally  considered  that  miscarriages- 
or  still-births  are  of  frequent  occurrence  in 
syphilitics,  but  1 am  told  that  very  nearly 
17%  of  all  women  will  give  such  a history. 
It  has  seemed  to  me  that  a history  of  this  kind 
was  important  in  bringing  up  the  suspicion  of 
syphilis. 


TABLE  NO.  4 
Personal  History 

Positive  42 

Negative  56 

Doubtful  2 

It  is  seldom  that  a patient  can  say  positively 

that  they  have  had  syphilis.  The  positive  his- 

tory here  is  taken  to  mean  a venereal  sore, 
recognizable  secondary  lesions,  or  a statement 
from  the  patient  that  a diagnosis  of  syphilis 
had  been  made  elsewhere. 

On  physical  examination,  I found  signs  in- 
terpreted as  indicative  of  syphilis  in  46  of  the 
patients.  In  54  cases  there  was  nothing  to 
lead  me  to  the  suspicion  of  syphilis. 

TABLE  NO.  5 

Comparison  of  S.  F.  and  Blood  Wassermanns 


Spinal  Fluid  examined  in 21 

Positive  blood  Wassermanns 16  76% 

Positive  S.  F.  Wassermanns 8 38% 

Positive  blood  with  Neg.  S.  F. 12  57% 

Positive  S.  F.  with  Neg.  blood 4 19% 

Positive  S.  F.  with  Pos.  blood 4 19% 

Negative  S.  F.  with  Neg.  blood 1 5% 


Table  No.  5 is  of  importance  in  showing  that 
in  93%  of  the  cases  in  which  the  spinal  fluid 
and  blood  were  examined  a positive  Wasser- 
mann  was  obtained  in  one  or  the  other  or  both. 
It  shows  that  the  blood  was  positive  in  twice 
as  many  instances  as  was  the  spinal  fluid.  It 
is  well  known  that  evidences  of  syphilis  may 
be  found  in  the  spinal  fluid  when  no  clinical 
signs  of  this  disease  can  be  made  out.  It  is 
probable  that  the  spinal  fluid  should  be  ex- 
amined in  all  cases  of  syphilis,  especially  in 
view  of  the  fact  that  we  now  have  remedies  of 
a more  or  less  specific  value  in  syphilis  of  the 
nervous  s>stem. 

TABLE  NO.  6 

Comparison  of  S.  F.  and  Blood  Wassermann 
in  Suspected  Cerebro-Spinal  Syphilis 


Number  of  cases 15 

Positive  blood  Wassermanns 11  73% 

Positive  S.  F.  Wassermanns 8 53% 

Positive  blood  and  Neg.  S.  F. 7 47% 

Positive  S.  F.  and  Neg.  blood 3 20% 

Positive  S.  F.  and  Pos.  blood 3 20% 

Negative  S.  F.  and  Neg.  blood 1 7% 
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Table  No.  6 shows  that  we  have  a Wasser- 
mann  diagnosis  of  syphilis  in  93%  of  the  cases 
of  suspected  cerebro-spinal  syphilis. 

TABLE  NO.  7 

Clinical  Findings  Suggesting  Syphilis 


Cardio-Vascular  18 

Pulmonary  17 

Glandular  16 

Neuro-Psychiatric  1 5 

Gastro-Intestinal  12 

Ocular  9 

Dermatological  , 9 

Genital  4 

Arthritic  4 

Teeth  3 


Of  the  clinical  findings  suggesting  syphilis, 
the  pulmonary  indications  are  disproportion- 
ately high.  This  is  due  to  the  fact  that  some 
years  ago  I became  interested  in  the  subject 
of  pulmonary  syphilis  and  looked  upon  signs 
of  pulmonary  fibrosis  without  moisture  as  a 
suspicion  of  syphilis.  Some  of  the  gastroin- 
testinal cases  were  of  particular  interest,  some 
of  them  showing  classically  the  syndrome  of 
ulcer  symptomatology  associated  with  gastric 
analyses  suggestive  of  carcinoma.  The  joint 
cases  were  of  the  Charcot  type  except  one  which 
appeared  as  an  acute  polyarthritis  and  which 
was  looked  upon  as  acute  rheumatism  until 
the  Wassermann  report  was  received.  The 
joints  promptly  subsided  with  treatment  of  the 
syphilis. 

TABLE  NO.  8 
Blood  Pressure 


Systolic  B.  P.  above  150 9 

Systolic  B P.  below  120 26 

Systolic  B.  P.  above  120 44 

Diastolic  B.  P.  above  90 12 

Diastolic  B.  P.  below  80 35 


The  relation  of  syphilis  to  hypertension  be- 
came of  more  than  usual  interest  to  me  when 
I found  that  the  two  conditions  occurred  to- 
gether in  only  4%  of  a group  of  my  hyperten- 
sive cases.  It  will  be  seen  from  Table  No.  8 
that  there  is  no  true  hypertension  in  this  group 
of  syphilitics.  The  systolic  blood  pressure 
shows  a tendency  toward  mild  elevation,  44% 
of  the  cases  having  a pressure  above  120  and 
below  150.  In  only  9%  is  the  systolic  blood 


pressure  above  150.  It  is  especially  important 
to  note  that  35%  of  the  cases  show  a diastolic 
hypotension  and  only  12%  a diastolic  hyper- 
tension. This  group  of  known  syphilitics 
would  tend  to  support  the  idea  that  syphilis 
does  not  cause  a rise  of  blood  pressure. 

TABLE  NO.  9 

Comparison  of  Blood  Wassermann  and 


Clinical  Impression 

Syphilis  suspected  53 

Positive  Wassermanns  in  these  cases 40  75% 

Syphilis  unsuspected  47 

Wassermann  doubtful  or  1 plus 6 

Wassermann  negative  6 

Negative  Wassermanns  in  congenital 
syphilis  or  proved  C.  S.  S. 9 


Table  No.  9 gives  the  essence  of  this  analy- 
sis. Here  we  see  that  the  Wassermann  reac- 
tion confirmed  the  suspicion  of  syphilis  based 
on  the  history  and  physical  findings  in  75% 
of  the  cases.  In  47%  of  the  entire  series  the 
Wassermann  reaction  made  the  diagnosis  of 
syphilis  in  the  absence  of  other  indications  of 
the  disease.  In  other  words,  47  of  the  patients 
w hose  records  I have  reviewed  had  their  symp- 
toms accurately  interpreted  and  their  treat- 
ment intelligently  directed  by  the  Wasser- 
mann reaction  alone.  Of  the  12  negative, 
doubtful,  or  1 plus  reactions,  9 of  them  were 
found  in  cases  of  congenital  syphilis  or  proved 
cerebro-spinal  syphilis,  both  conditions  being 
known  to  frequently  give  negative  blood  Was- 
sermanns. It  is  interesting  to  note,  in  this  con- 
nection, that  DeBuys  (5)  found  negative  Was- 
sermanns in  all  of  106  infants  in  a foundling 
asylum  while  the  luetin  test  was  positive  in 
77.9%.  In  6 cases  the  Wassermann  was 
doubtful  or  1 plus.  While  wre  know  that  this 
degree  of  positivity  must  not  be  interpreted  as 
indicative  of  syphilis,  it  is  fair  to  say  that  in 
these  cases  the  Wassermann  reaction  directed 
a suspicion  at  the  true  condition  of  the  patient. 
From  this  series  of  cases  we  should  seem  justi- 
fied in  saving  that  the  Wassermann  reaction 
as  performed  by  the  laboratory  of  the  South 
Carolina  State  Board  of  Health  may  be  count- 
ed on  as  being  positive  in  87%  of  syphilitic 
patients,  and  that  it  might  be  expected  to  di- 
rect suspicion  at  the  existence  of  this  disease  in 
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another  6%.  This  is  indeed  a high  average 
of  positive  results. 

TABLE  NO.  io 

Confirmation  of  Positive  Wassermann  in 
Unsuspected  Syphilis 


Number  of  Cases 47 

Improved  by  treatment 38 

No  record 7 95% 

Histological 1 

Unimproved  by  treatment 1 


In  latent  syphilis,  in  the  absence  of  physical 
signs  of  the  disease,  the  only  means  of  con- 
firming a positive  Wassermann  reaction  is  by 
the  results  of  treatment,  subsequent  clinical 
course,  or  histological  examinations.  In  Ta- 
ble No.  10  is  shown  this  phase  of  the  study  in 
this  series.  As  far  as  we  can  judge  the  Was- 
sermann reaction  was  confirmed  in  95%  of  the 
cases  from  which  it  was  possible  to  obtain  re- 
liable records  after  treatment. 

TABLE  NO.  1 1 

Factors  that  Interfere  with  the  Wassermann 
Number  cases  with  negative  or  doubtful 


Wassermann  13 

Cerebro-spinal  syphilis 5 

Congenital  syphilis 3 

Recent  treatment 2 

Fulminating  skin  lesions 1 

Unknown  2 


In  analyzing  the  cases  that  gave  negative 
Wassermann  reactions  in  the  blood,  it  was 
found  that  8 of  them  were  represented  as  cere- 
bro-spinal syphilis  or  congenital  syphilis,  leav- 
ing 5 cases  to  be  accounted  for  otherwise.  Two 
of  the  five  had  received  arsenical  treatments 
just  before  I took  their  bloods  for  the  Wasser- 
mann. One  case  was  of  particular  interest  in 
that  a violent  secondary  skin  rash  with  ulcera- 
tive lesions  was  present  when  the  blood  was 
taken  and  found  to  be  negative.  The  skin 
condition  promptly  cleared  under  treatment, 
and  in  2 weeks  after  the  first  dose  of  arsphena- 
mine  the  Wassermann  was  positive.  This 
would  suggest  that  the  virulence  of  the  infec- 
tion had  prevented  the  usual  immunity  reac- 
tions, and  that  these  promptly  came  into  play 
when  a part  of  the  load  was  lifted  by  treat- 
ment. This  leaves  2 cases  unexplained.  One 
of  these  patients  had  a thoracic  aneurysm  and 


the  other  an  insufficiency  of  the  aortic  valve 
with  marked  cardiac  hypertrophy.  The  clini- 
cal indications  were  so  strongly  in  favor  of  a 
syphilitic  etiology  that  they  have  been  grouped 
as  such  in  spite  of  the  negative  Wassermanns. 

Summary 

1.  An  analysis  of  100  cases  of  syphilis  is 
presented. 

2.  The  blood  Wassermann  was  positive  in 
87%. 

3.  The  blood  Wassermann  was  doubtful  or 
1 plus  in  6%. 

4.  I he  blood  Wassermann  was  negative  in 
7%- 

5.  In  33  cases  syphilis  was  suspected,  and  the 
Wassermann  reaction  confirmed  the  clinical 
findings  in  75%  of  the  cases. 

6.  In  47  cases  the  positive  Wassermann  was 
the  only  sign  of  syphilis,  and  the  diagnosis 
was  confirmed  by  the  results  of  treatment,  his- 
tological study,  or  subsequent  events  in  93% 
of  the  cases. 

7.  In  13  negative  Wassermanns  congenital 
syphilis  and  cerebro-spinal  syphilis  account  for 
8. 

Conclusions 

The  Wassermann  reaction  as  done  in  the 
laboratory  of  the  South  Carolina  State  Board 
of  Health  is  eminently  satisfactory  when  com- 
pared with  clinical  data,  and  seems  to  compare 
most  favorably  with  the  results  of  laboratories 
elsewhere. 
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DISCUSSION 

Dr.  H.  M .Smith,  Columbia,  S.  C.: 

Dr.  Gibbes  in  his  paper  has  given  us  not 
only  a valuable  analysis  of  a series  of  100  cases 
of  syphilis,  but  also  an  excellent  illustration  of 
the  thorough,  scientific  method  of  arriving  at 
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the  correct  diagnosis.  Such  a method  requires 
that  each  case  be  given  a complete,  careful 
survey,  and  this  is  not  usually  possible  without 
the  utilization  of  appropriate  laboratory 
methods. 

It  is  only  when  the  physician  in  the  diag- 
nosis of  syphilis,  has  a proper  understanding 
of  the  underlying  principles,  the  meaning,  and 
the  limitations  of  the  Wassermann  test  that 
he  will  be  able  to  interpret  and  apply  its  re- 
sults intelligently.  In  too  many  instances  phy- 
sicians are  prone  to  make  the  Wassermann 
test  the  predominant  basis  of  the  diagnosis 
and  allow  it  to  replace  a detailed,  thorough 
clinical  study  of  the  case,  forgetting  that  the 
laboratory  cannot  supplant  “the  seeing  eye 
and  the  understanding  heart.”  While  it  is  true 
that  the  diagnosis  of  syphilis  may  ofteq  be 
practically  made  by  an  accurate  positive  Wass- 
ermann reaction,  denial  of  the  diagnosis  by  a 
single  negative  reaction,  or  even  several,  or  at 
times  even  by  a permanent  negative  reaction, 
should  not  necessarily  follow.  With  a negative 
reaction  the  physician  has  to  be  particularly 
and  constantly  on  the  alert,  for  in  a certain 
percentage  of  cases  of  various  types  and  stages 
of  syphilis  the  Wassermann  reaction  is  nega- 
tive and  may  remain  so.  Herein  is  shown 
the  need  of  that  “sagacious  observation”  that 
every  clinician  should  exhibit,  as  well  as  the 
need  of  that  skill  and  keenness  that  he  should 
use  in  weighing  and  evaluating  all  informa- 
tion pertaining  to  the  case. 

Of  particular  interest  and  significance  is 
the  number  of  cases  in  Dr.  Gibbes’  series  in 
which  the  clinical  findings  did  not  suggest 
syphilis,  the  diagnosis  being  led  up  by  the 
positive  Wassermann  report  alone  and  later 
fully  confirmed  by  the  therapeutic  results, — 
a most  striking  proof  of  the  value  of  the  rou- 
tine Wassermann  test. 

The  Wassermann  tests  on  Dr.  Gibbes’  pat- 
ients were  made  at  the  Hygienic  Laboratory 
of  the  S.  C.  State  Board  of  Health,  and  it  is, 
ot  course,  particularly  gratifying  to  me,  as 
director  of  the  laboratory,  to  note  the  very 
close  correspondence  between  our  Wassermann 
reports  and  Dr.  Gibbes’  clinical  findings. 
Nearly  150,000  Wassermann  tests  have  been 
made  by  the  State  Board  of  Health  Labora- 
tory. The  method  used  is  identical  with  the 
method  adopted  by  the  New  York  Department 
of  Health  and  found  by  them  and  by  us  par- 
ticularly satisfactory  and  suitable. 


Dr.  G.  R.  Wilkinson,  Greenville: 

I do  Wassermanns  in  my  own  laboratory. 
a the  past  year  the  Wassermanns  have 
checked  very  much  more  accurately  than 
during  the  year  before.  The  young  lady  who 
does  the  Wassermanns  in  my  office  did  them 


for  eight  years  for  another  state  laboratory,  do- 
ing nothing  but  Wassermanns,  so  I think  her 
technic  is  probably  as  good  as  anyone’s. 
During  the  past  year  I remember  four  cases 
in  which  the  Wassermanns  disagreed.  There 
were  four  frank  disagreements  in  1925.  I 
had  the  patients  come  back,  and  on  the  se- 
cond go-round  they  checked,  so  I imagine 
there  were  errors,  just  as  much  in  my  labo- 
ratory as  in  the  state  laboratory-  I want  to 
speak  of  this  because  in  our  section  of  the 
state  there  is  a good  deal  of  dissatisfaction 
expressed,  sub  rosa,  at  times,  about  the  state 
laboratory.  During  the  past  year,  however, 
the  Wassermanns  done  in  my  own  laboratory 
and  in  the  state  laboratory  have  checked  just 
about  as  closely  as  I think  they  could,  hon- 
estly. 


Dr.  F.  B.  Johnson,  Charleston  closing  the 
discussion: 

In  regard  to  the  diagnosis  of  syphilis,  we 
laboratory  men  acknowledge  that  there  are  a 
great  many  cases  of  syphilis  that  will  give  a 
negative  Wassermann.  That  point  should  be 
borne  in  mind.  In  the  past  few  years  that 
has  decreased,  but  to  say  the  patient  has  not 
syphilis  is  taking  too  much  for  granted.  A 
positive  Wassermann  means  syphilis,  but  you 
cannot  say  that  the  patient  with  a negative 
Wassermann  has  not  syphilis.  We  do  not  get 
falsely  positive  tests,  when  the  tests  are 
properly  conducted  and  controlled,  as  the 
Kolmer  ice-box  fixation  method,  and  in  a 
laboratory  I do  not  believe  you  will  get  a 
falsely  positive  test.  At  the  present  time, 
when  the  Wassermann  is  positive,  as  has  been 
shown  by  Dr.  Gibbes,  it  is  up  to  the  attending 
physician,  if  he  thinks  it  is  falsely  positive,  to 
prove  it  to  be  falsely  positive,  a thing  that  is 
very  difficult  to  do.  You  will  see  in  my  re- 
ports that  some  patients  had  a positive  Wass- 
ermann and  a negative  Kahn,  or  a negative 
Wassermann  and  a positive  Kahn.  Therefore 
I believe  for  the  present  you  will  get  best  re- 
sults by  the  use  of  both  tests.  Our  percentage 
of  positive  tests  runs,  among  the  negroes,  50 
per  cent.,  while  among  the  white  cases  it  is 
15  per  cent. 


Dr.  Gibbes,  closing  the  discussion: 

I was  pleased  to  hear  Dr.  Johnson’s  paper 
on  the  Kahn  test.  Perhaps  in  time  the  Kahn 
test  will  supplant  the  Wassermann  in  our  own 
state  laboratory. 

Dr.  Wilkinson  brings  up  a question  about 
which  I had  intended  to  say  something;  i.  e., 
the  matter  of  false  positives.  I have  in  my 
records  one  false  positive  from  the  State 
Board  of  Health  laboratory,  later  recognized 
as  a false  positive  and  checked  up.  This  ease. 
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not  being  syphilis,  was  not  included  in  the 
records,  and  I had  no  means  of  checking  it, 
not  recalling  the  patient’s  name.  The  South 
Carolina  state  laboratory  does  not  employ  the 
icebox  fixation  method,  which  gives  more  de- 
licate reactions.  Consequently  it  would  im- 
ply that  there  would  be  negative  Wasser- 
manns  reported  from  the  state  laboratory,  and 
positive  Wassermanns  on  the  same  blood  sent 
to  laboratories  elsewhere.  Now,  I can  not  get 
away  from  the  striking  conformity  of  positive 
Wassermanns  with  positive  clinical  findings  as 
portrayed  by  this  analysis  of  100  cases  of  syp- 
ilis.  I,  too,  have  heard  physicians  complain 
about  the  value  of  the  test  as  done  in  our 
laboratory,  and  it  was  somewhat  because  of 
this  criticism  that  I undertook  to  make  this 
analysis.  I can  not  help  but  be  convinced 
when  in  47  per  cent  of  the  cases  the  labora- 
tory makes  the  diagnosis,  and  virtually  takes 
the  patient’s  fate  out  of  my  hands  and  puts 
it  in  a test  tube.  I can  not  help  but  be  im- 
pressed by  the  accuracy  of  this  test,  and  I am 
quite  sure  that  the  Wassermann  reaction  is  a 
safer  guide  in  matters  syphilitic  than  is  the 
impression  of  the  wisest  clinician. 

(Discussion  not  finished  because  of  lack  of 
time). 


♦INTUSSUSCEPTION  WITH  REPORT  OF 
SIX  CASES 


By  G.  A.  Neuffer,  M.  D.,  Abbeville,  S.  C. 

I have  several  what  appears  to  me  to  be 
very  good  reasons  for  selecting  this  subject 
for  your  consideration  at  this  time.  I am  con- 
vinced that  this  condition  has  occurred  many 
times  and  been  unrecognized  by  the  physician; 
and  this  failure  on  the  part  of  the  physician 
has  resulted  in  the  death  of  quite  a number 
of  infants  with  a diagnosis  of  dysentery,  coli- 
tis, etc.,  and  yet  with  a proper  understanding 
of  intussusception  and  a correct  knowledge  of 
the  symptoms,  the  diagnosis  is  comparatively 
easy.  Promptness  in  diagnosis  and  prompt- 
ness in  the  treatment  is  absolutely  necessary 
to  save  the  lives  of  those  infants  who  are 
stricken  with  this  disease.  Again  the  parents 
not  being  informed,  often,  put  off  calling  the 
doctor  until  it  is  too  late;  thinking  the  child 
has  dysentery  or  fome  other  simple  bowel 
trouble. 

At  the  Abbeville  Memorial  Hospital  we  have 
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had  six  cases  within  the  last  two  years.  This 
in  itself  indicates  that  this  trouble  is  of  far 
more  frequent  occurrence  than  is  generally 
supposed.  With  these  preliminary  remarks  I 
will  endeavor  to  give  you  a description  of  the 
disease,  with  symptoms,  diagnosis,  treatment, 
etc. 

Kerley  says,  “Intussusception  of  the  bowel 
consists  of  a prolapse,  an  invagination  of  a 
portion  of  the  intestine  into  an  immediately 
adjoining  portion.” 

While  this  invagination  or  slipping  upon 
itself  much  as  a glove  finger  sometimes  does 
may  take  place  in  any  portion  of  the  gut,  there 
are  three  distinct  forms;  when  the  small  in- 
testine is  involved  it  is  called  the  enterie  form, 
when  the  colon  alone  is  affected,  the  colic  type. 
By  far  the  most  common  is  the  prolapse  of  the 
cecum  and  more  or  less  of  the  ileum  into  the 
colon.  This  is  known  as  the  ileocecal  type. 

At  autopsy  of  infants  it  is  common  to  find 
invagination  of  the  small  intestines.  These 
occur  at  death  and  are  of  no  significance.  Th< 
cause  is  not  well  known,  but  is  supposed  to  b< 
due  to  some  derangement  of  the  peristalsis;  o 
some  change  in  the  intestinal  walls  or  both. 

We  have  noticed  three  peculiar  things  abou 
this  disease.  Nearly  all  the  cases  occur  in  well 
nourished,  vigorous,  breast  fed  infants  and 
every  case  treated  in  our  hospital  was  a male. 
There  were  no  girls  among  them.  I can  find 
no  explanation  for  intussusception  showing 
such  a predilection  for  boy  babies  and  there 
were  no  negroes.  Most  cases  occur  between 
four  and  nine  months,  the  oldest  child  we  had 
was  fifteen  months  old. 

The  symptoms  are  as  follows.  In  our  ex- 
perience the  onset  has  always  been  sudden,  the 
child  up  to  that  moment  perfectly  well  and 
playing,  when  it  is  taken  with  pain  and  vomit- 
ing. When  you  see  one  of  these  cases  you  will 
have  no  doubt  about  the  pain,  although,  the 
child  can’t  talk  and  will  not  be  able  to  tell 
you  about  the  pain,  you  will  be  sure  that  he 
is  in  pain  and  very  great  agony  at  that.  A 
further  early  and  important  sign  is  the  marked 
prostration,  which  is  much  greater  than  in  any 
ordinary  gastro-enteric  disease.  The  child  in 
a few  hours  looks  extremely  ill.  There  is 
cyanosis  and  the  pulse  is  rapid  and  small. 
Vomiting  is  very  active  and  repeated  at  short 
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intervals,  the  stomach  is  soon  emptied,  and 
after  this  all  medication,  food  and  water  are 
ejected  as  soon  as  they  reach  the  stomach. 
There  is  severe  toxemia,  the  child  strains  and 
first  will  probably  pass  a perfectly  normal 
movement,  but  after  all  the  fecal  contents  be- 
low the  obstruction  are  expelled,  the  straining 
continues  and  becomes  worse,  the  child  pass- 
ing nothing  but  mucus  streaked  with  blood  and 
sometimes  nothing  but  blood  itself.  1 hose 
clear  mucus  streaked  with  blood  stools  and  no 
fecal  odor  whatever,  are  to  my  mind  pathog- 
nomonic of  this  disease.  Sometimes  the  stools 
consist  only  of  a white  tenacious  mucus  with 
no  blood,  but  there  is  still  the  absence  of  any 
fecal  odor.  The  prostration  increases  and  the 
little  patient  is  soon  in  a condition  of  extreme 
shock.  There  is  more  or  less  distension  of  the 
abdomen.  Stercoraceous  vomiting  does  not 
occur  in  young  infants.  I he  temperature 
range  is  of  no  significance.  The  cases  we  have 
had  did  not  run  much  temperature.  Most 
authors  speak  of  a sausage  shaped  tumor,  the 
rounded  end  of  which  can  be  felt  upon  rectal 
examination;  in  our  cases  we  have  not  been 
able  to  verify  this. 

With  the  following  array  of  symptoms,  the 
diagnosis  ought  not  to  be  difficult,  and  when 
you  once  see  a case  you  will  know  it  next  time. 
Vomiting,  sudden  and  urgent,  in  well  infants, 
who  may  be  breast  fed;  shock  and  collapse 
out  of  proportion  to  other  symptoms;  tenes- 
mus; the  passage  of  clear  mucus  stools  streaked 
with  blood;  the  absence  of  the  passage  of  gas; 
sudden  distention  of  abdomen;  no  fecal  odor 
to  the  stools  and  severe  pain  paroxysmal  in 
character. 

The  treatment  of  this  affection  can  be  given 
in  one  word,  operation.  Surgery  offers  the 
one  and  only  chance  of  cure  for  these  little 
sufferers,  without  it  death  is  certain.  To  be 
effective  no  time  must  be  lost.  Just  as  soon 
as  the  diagnosis  is  made  operation  must  be 
done  as  every  minute  lost  decreases  the  chance 
of  recovery.  There  is  only  one  other  item  of 
treatment  that  I wish  to  mention.  These  little 
fellows  should  be  given  hypodermics  of  mor- 
phine sulphate  sufficient  to  ease  the  pain  and 
relieve  the  shock. 


The  following  is  a list  of  our  cases.  1 will 
not  go  into  the  details  of  them  because  they 
were  all  alike: 

1.  Eakin  Cochran,  white,  male — age  6 
months — August,  1924. 

2.  J.  T.  Loftis,  white,  male — age  6 months 
— February,  1925. 

3.  Jack  Pressly  Radcliffe,  white,  male — age 
6 months — August,  1925. 

4.  Rayford  Hill — white,  male — age  13 

months — September,  1925. 

5.  James  Gilliam — white,  male — age  5 

months — February,  1926. 

6.  Andrew  Pressly  Woodhurst — white,  male 
— age  5 months — September  21,  1926. 

Of  these  six  cases  five  recovered  promptly, 
and  one  died;  the  one  death  was  caused  by  the 
fact  that  we  were  late  in  getting  him  into  the 
hospital  and  therefore  the  operation  was  too 
late  to  save  him. 

I wish  to  report  another  case  which  is  in- 
teresting in  connection  with  this  paper:  August 
16,  1926,  Willie  Bowie,  white  male,  age  four 
years.  The  parents  of  this  little  boy  sent  to 
me  for  some  medicine  for  dysentery,  saying  he 
had  been  sick  for  several  days.  The  next  day 
1 was  called  to  his  home  to  see  another  one  of 
the  children.  While  there  I asked  how  Willie 
was  getting  on.  They  replied  that  he  was  no 
better  but  was  still  running  around.  1 examined 
the  little  fellow,  looked  at  one  of  his  stools, 
saw  that  he  had  an  intestinal  obstruction  and 
thought  1 had  a case  of  intussusception.  1 
put  him  in  my  car  and  took  him  at  once  to 
the  hospital.  In  an  hour  he  was  operated  on. 
We  found  at  the  ileocecal  valve  a mass  which 
completely  obstructed  the  ileum  and  the  gut 
for  about  three  inches  above  the  mass  was  a 
greenish  black.  By  manipulation  the  mass 
was  pushed  down,  and  the  gut  seemed  to  be 
regaining  its  natural  color.  The  wound  was 
closed.  The  second  day  after  the  operation 
his  bowels  not  having  moved  an  enema  was 
ordered.  Upon  my  next  visit  the  stool  from 
this  enema  was  shown  me  and  in  it  I found 
that  the  mass  that  had  caused  the  trouble  was 
chewing  gum.  This  little  patient  made  a 
prompt  and  uneventful  recovery. 
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*THE  PERIODIC  HEALTH 
EXAMINATION 


By  C.  Ward  Crampton,  M.  D.,  New  York  City 

Your  interest  and  enthusiasm  on  the  sub- 
ject of  the  health  examinations,  is  peculiarly 
gratifying,  for  1 believe  a new  field  is  opening 
for  the  private  physician.  It  is  the  field  of  pre- 
ventive medicine  applied  to  the  individual. 
It  is  made  possible  only  by  the  health  exami- 
nation. We  have  in  the  past  been  very  suc- 
cessful in  applying  preventive  medicine  to 
large  groups,  by  counties,  by  states,  and  by 
nations,  but  this  has  been  mainly  confined  to 
those  diseases  which  are  communicable;  dipn- 
theria,  malaria,  yellow  fever,  scarlet  fever  and 
typhoid.  But  there  is  a class  of  diseases  that 
is  killing  as  many  people  today,  in  proportion, 
as  did  the  infectious  diseases  some  years  ago. 

I hose  are  the  chronic  diseases  of  middle  and 
old  age.  It  is  possible,  I believe,  for  the  health 
examination,  as  put  forward  by  the  medical 
profession  and  not  by  any  institute  or  any 
other  means,  to  prevent  these  chronic  diseases 
of  old  age.  I refer  to  increased  blood  pres- 
sure, nephritis,  diabetes,  and  the  like.  I 
prophesy  that  when  the  time  comes  when 
every  man,  woman  and  child  receives  at  the 
hands  of  his  own  physician  a periodic  health 
examination,  these  diseases  will  be  routed. 

I here  is  no  interest,  I believe,  in  merely  living 
long;  none  of  us  wants  to  live  to  be  ninety,  and 
simply  sit  around  the  house. 

The  health  examination  is  a different  thing 
from  what  the  ordinary  physician  ordinarily 
thinks.  It  has  distinctive  and  important  fea- 
tures. In  the  first  place,  it  is  different  because 
the  man  coming  for  a health  examination,  theo- 
retically at  least,  is  not  sick.  He  comes  be- 
cause somebody  has  told  him  that  his  future 
is  dependent  upon  how  he  handles  himself 
and  his  life.  That  presupposes  some  intelli- 
gence, courage,  and  determination.  There  are 
a great  many  people  who  know  all  about  the 
value  of  the  health  examination.  Some  of 
them  are  doctors.  In  the  Kings  County  So- 
ciety a campaign  was  waged  for  the  health 
examination  of  physicians,  to  show  that  it  is 
a real  thing  and  that  doctors  are  doing  it 


♦Read  before  the  South  Carolina  Medical  Association  Sumter, 
S.  C.  April  8,  1926. 


themselves.  With  some  difficulty  they  scraped 
together  some  one  hundred  doctors,  and  they 
were  examined.  When  Dr.  Emerson  goes 
around  talking  about  health  examination,  he 
asks  his  audience  to  put  up  their  hands  if  thev 
have  had  a health  examination.  I shall  not 
do  that  here;  in  the  past  I would  have  been 
embarrassed  myself.  So  a man  comes  with 
a certain  amount  of  prestige;  he  is  self-select- 
ed; he  has  some  brains.  I believe  one  hun- 
dred years  from  today  no  one  will  be  alive  un- 
less he  has  had  a health  examination,  or  his 
parents  have  had  it. 

Now,  it  is  squarely  up  to  the  physicians,  so 
that  they  can  command  the  confidence  of  the 
public,  and  the  public  will  feel  they  can  get 
what  is  being  talked  about.  I do  not  believe 
it  is  necessary  for  a man  to  go  to  New  York, 
to  the  Life  Extension  Institute,  or  anywhere 
else,  to  get  a health  examination.  I think 
that  is  unnecessary.  I believe  the  place  to  do 
a health  examination  is  in  your  offices  right 
here  in  Sumter,  Charleston,  Florence,  or  when- 
ever you  may  be.  I believe  it  is  a family  af- 
fair, a community  affair.  If  we  can  help  you 
to  do  that,  we  shall  be  very  glad  indeed.  There 
is  a new  field,  though,  that  we  must  enter;  it 
is  the  field  of  the  future  of  that  individual, 
and  not  only  his  present  pathology.  We  are 
undertaking  a very  large  task;  we  are  under- 
taking a feat  of  prophecy.  We  are  undertak- 
ing to  go  over  this  man  and  look  into  his  life 
and  predict  what  is  going  to  happen  to  him. 
We  wish  to  take  note  of  the  preclinical  signs 
that  precede  pain  and  disability.  These  things 
exist.  They  are  often  as  yet  unobserved. 
They  must  be  made  clear.  We  must  take  note 
of  heredity.  A man  came  in  to  me  the  other 
day,  whose  father  had  died  of  apoplexy,  and 
his  mother  of  heart  disease.  He  had  two 
uncles  and  three  aunts  who  had  died  of  cardio- 
vascular-renal trouble.  He  did  not  show  a 
single  sign  in  his  heart,  arteries,  or  kidneys, 
at  the  age  of  thirty-five — not  one.  But  there 
is  with  great  definiteness  in  that  man  a ten- 
dency toward  hypertension  and  cardio-vascu- 
lar-renal  troubles.  We  can  prophesy  almost 
with  certainty  that  he  is  going  to  die  of  one 
of  that  group  of  diseases,  and  it  is  up  to  us  to 
safeguard  him  against  them.  We  can,  we  be- 
lieve, add  from  ten  to  twenty  years  to  that 
man’s  life,  not,  perhaps  by  what  we  know 
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now,  but  by  what  we  shall  discover  in  the 
next  ten  years.  His  heredity  means  that  he  is 
that  kind  of  a man.  We  can  tell  very  largely, 
following  George  Draper  in  his  “Constitution- 
al Diseases,’’  whether  a man  is  in  the  group 
that  is  going  to  get  cardio-vascular-renal  dis- 
eases, or  whether  he  is  in  the  group  that  is 
going  to  get  gastric  ulcer;  whether  he  is  of  the 
big,  round-headed,  barrel-chested  type,  or  of 
the  thin,  ptosed  type;  or  whether  he  is  the 
type  that  will  have  pernicious  anemia.  Watch 
those  things.  Typhoid  at  twenty  is  preclinical 
of  gall  bladder  disease  at  forty;  one  tonsilli- 
tis is  preclinical  of  another  tonsillitis.  One 
lobar  pneumonia  is  preclinical  to  another;  one 
rheumatism  to  another  attack  of  rheumatism. 
Of  course,  they  interchange  into  different 
groups.  A chorea  in  childhood  shows  which 
way  the  wind  blows,  toward  endocarditis  and 
rheumatism. 

A disease  will  sometimes  confer  an  immuni- 
ty against  disease,  for  example,  the  familiar 
infectious  diseases.  Or  a disease  will  cause  a 
constitutional  general  weakness  which  is  pre- 
clinical to  everything.  A disease  will  leave 
some  weakness  which  will  crop  out  again  un- 
der strain  in  that  particular  place.  I think  in 
the  study  of  a history  for  preclinical  signs  we 
shall  place  heredity  first  and  previous  illnesses 
second  in  making  our  prophecy. 

There  is  much  to  guide  us  in  occupation,  in 
the  way  a man  does  his  work,  whether  he  car- 
ries too  great  a load,  whether  he  worries  over 
that  load;  also  in  his  surroundings  at  his  work, 
in  the  surroundings  at  home.  A good  many 
wives  are  preclinical  to  a good  many  things  in 
their  husbands.  There  may  be  too  many  chil- 
dren, or  none  at  all.  So  we  see  preclinical 
signs  in  the  way  a man  lives,  in  his  circum- 
stances, and  the  way  he  manages  his  life.  Lack 
of  vision  is  preclinical  to  chronic  disease.  The 
Bible  says,  “Where  there  is  no  vision,  the  peo- 
ple perish.”  Where  men  merely  live  the  lives 
that  their  appetites,  their  pleasures,  their  pains, 
prescribe,  they  live  a mediocre  life.  If  they 
have  a vision  of  future  power  and  usefulness, 
if  they  look  forward  to  an  old  age  that  is  the 
autumn  of  life,  cheerful,  filled  with  the  bright 
colors  of  harvest,  the  lack  of  well  directed 
life  is  not  wise  living,  and  it  is  preclinical  of 
everything  that  is  destructive.  It  comes  back 
to  the  wisdom  of  the  man  that  comes  in  for  a 


health  examination.  Let  me  enlarge  on  that. 
He  does  not  get  his  wisdom  from  the  atmos- 
phere. It  is  based  on  information,  which  he 
gets  from  various  sources;  from  the  daily 
newspapers,  which  are  gradually  getting  bet- 
ter; from  Bernarr  McFadden,  with  his  yellow 
magazines;  from  the  Life  Extension  Institute; 
and  from  the  medical  profession,  but  from  the 
medical  profession  he  does  not  get  enough. 
The  American  Medical  Association,  in  its  mag- 
azine “Hygeia,”  is  giving  this  information.  It 
should  be  in  every  physician’s  waiting  room. 
It  behooves  the  profession  everywhere  to  take 
hold  of  this  question  and  inform  the  average 
man  that  he  can  extend  his  life,  and  make  it 
more  powerful  and  fruitful  and  happy,  by 
ways  that  physicians  know.  If  we  had  a cure 
for  cancer,  would  we  modestly  and  ethically 
confine  it  to  our  own  magazines  and  groups? 
I think  not.  We  would  extend  it  to  the  whole 
world.  Now  we  have  a means  of  preventing 
pain,  of  prolonging  life,  but  we  have  not  yet 
aroused  ourselves,  as  individuals  and  as  a pro- 
fession, to  bring  this  to  the  minds  of  our  peo- 
ple. It  is  a duty  of  the  individual  physician 
and  of  the  profession  as  a whole.  I counsel 
that  every  medical  society  shall  engage  in  a 
great  campaign  of  education  on  this  subject. 
It  is  our  duty,  and  it  must  be  done  through 
the  daily  press  and  through  individual  letters 
sent  broadcast.  The  New  York  County  Medi- 
cal Society  is  contemplating  writing  a letter 
to  every  man  in  its  community,  stating  that 
the  health  examination  will  do  so  and  so.  It 
has  been  proven  that  28  per  cent,  fewer  deaths 
occurred  in  six  years  among  those  who  had 
health  examinations  than  among  those  who 
did  not.  All  should  know  this.  If  you  want 
to  live  long,  see  your  physician  and  do  what 
you  are  told.  It  is  for  every  county  medical 
society  to  consider  that  problem  and  act  in 
accordance  with  their  own  wisdom,  in  their 
own  community,  in  their  own  way.  1 do  not 
suggest  that  you  must  do  it,  but  I lay  it  before 
you  as  a thing  to  think  about,  a thing  that  I 
believe  will  be  done  in  the  future. 

Now,  the  health  examination  itself.  It  is 
first  a consideration  of  heredity,  because  we 
are  no  other,  in  any  respect,  from  the  tree  on 
which  our  particular  biological  fruit  hangs. 
An  apple  grows  on  an  apple  tree.  Do  we  get 
figs  from  thistles?  I think  not.  There  are 
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certain  diseases  that  attack  fig  trees;  there  are 
some  that  attack  only  apple  trees.  Every  stock 
has  its  own  predilection.  I would  search  the 
record  not  only  of  father  and  mother  and 
grandparents,  but  uncles  and  aunts.  They  are 
the  contemporary  ancestors.  Brothers  and  sis- 
ters are  too  often  neglected.  Children,  if  they 
exist,  should  be  considered  relative  to  their 
previous  diseases  and  the  way  they  are  living 
now. 

The  examination  itself  is  a long,  hard  job. 
Let  your  client  understand  that.  Let  him  un- 
derstand that  you  are  taking  his  whole  life  in 
your  hands;  you  are  assuming  responsibility 
for  his  future  health  and  happiness.  You  are 
going  over  his  whole  existence,  and  will  en- 
deavor to  foreshadow  what  will  happen.  It  is 
a big  task.  It  is  worth  as  much  as  a major 
operation  is  worth,  and  it  should  receive  in 
return  a good  part  of  what  a major  operation 
is  worth.  You  have  to  do  with  everything  that 
affects  life. 

When  a man  calls  up  about  a health  exami- 
nation, have  him  come  to  your  office.  Tell  him 
you  wish  first  to  make  some  tests.  When  he 
comes  in,  give  him  a bottle  for  a twenty-four 
specimen.  Work  a Mosenthal  test,  if  you 
like.  Give  him  a gastro-intestinal  motility 
test.  This  sometimes  takes  a week  to  go 
through.  It  consists  of  about  ten  grains  of 
carmine.  Put  ten  grains  of  carmine  in  three 
capsules,  and  have  him  take  all  the  capsules 
with  the  evening  meal.  It  will  color  that  meal, 
and  when  it  comes  through  it  will  tell  you  how 
fast  the  intestines  are  working.  Sometimes 
that  comes  through  in  as  early  as  six  hours; 
sometimes  it  takes  five  days  for  the  first  color 
to  show,  and  ten  days  to  clear  up.  Our  pa- 
tient this  morning  said  he  was  not  constipated, 
he  was  having  a bowel  movement  every  day. 
Yet  the  color  showed  in  the  stools  for  six  days. 
Was  he  constipated?  I recall  the  case  of  a 
woman  who  had  a choked-up  nose,  and  who 
could  not  smell,  taste,  or  hear.  She  had  a 
daily  bowel  movement  and  claimed  she 
was  not  constipated.  The  first  carmine  came 
through  in  four  days,  and  it  kept  coming  for 
eleven  days.  By  the  proper  use  of  this  infor- 
mation we  renewed  her  three  lost  senses  in 
ten  days. 

1 do  a routine  Wassermann  on  everyone,  it 
may  be  brother  or  cousin  or  bosom  friend.  I 


have  it  done  on  myself  every  two  or  three 
years  and  recommend  it  to  every  physician. 
In  about  2 1-2  per  cent,  of  the  cases  we  get  a 
four  plus.  Is  that  worth  while? 

On  the  first  visit  we  give  the  health  client 
a ‘‘Health  Survey,”  some  copies  of  which  I 
gave  out  this  morning.  It  is  a sixteen-page 
pamphlet.  Physicians  look  at  this  survey  and 
gasp.  They  say,  “Am  I a clerk?  I can  not 
take  time  to  fill  that  out,  and  I am  not  going 
to.”  But  remember,  this  is  an  epoch-making 
thing  in  this  man’s  life.  This  survey  is  taken 
home,  and  the  man  fills  out  the  first  seven 
pages.  Usually  he  makes  from  one  to  eighty 
mistakes  and  omissions.  We  expect  that.  In 
this  survey  questions  are  asked  that  are  in- 
formative as  to  what  the  examination  is  and 
what  he  should  be  doing  in  the  way  of  diet, 
exercise,  etc.  His  wife  looks  over  that,  also, 
and  other  members  of  the  family,  and  you 
often  get  a great  deal  of  valuable  information. 
He  brings  it  back  in  ten  days’  time.  Then  you 
have  his  Wassermann,  his  urinalysis,  and  his 
history  as  you  see  it.  There  are  perhaps  seven 
things  for  you  to  make  further  inquiry — head- 
aches, nausea,  fatigability,  suspected  tubercu- 
losis, rheumatism,  neuritis.  In  this  survey, 
also,  is  included  the  record  blanks  on  which 
you  are  going  to  make  the  record  of  your  ex- 
amination. These  blanks  have  been  displayed 
before  our  health  client  at  home.  He  looks 
over  them,  and  he  sees  what  he  is  going  to  go 
through.  He  is  impressed  with  the  fact  that  a 
great  deal  of  trouble  is  going  to  be  taken  for 
him.  It  is  worth  while,  because  you  are  going 
to  charge  a great  deal  more  for  this  service 
than  for  an  ordinary  office  call,  and  the  pa- 
tient is  not  going  to  be  willing  to  pay  it  unless 
he  is  impressed  with  its  value.  You  and  I are 
not  going  to  give  health  examinations  unless 
we  can  afford  to  do  it,  and  this  is  one  of  the 
legitimate  ways  to  make  it  worth  while.  Noth- 
ing that  will  not  travel  on  its  own  feet  will 
succeed,  and  unless  the  health  examination  re- 
pays the  physician  it  will  not  succeed. 

Now  as  to  the  examination  itself.  You  strip 
your  patient.  There  is  no  exception  to  that. 
You  have  your  office  nurse.  I think  the  most 
awkward  thing  in  the  world  to  examine  in  is  a 
sheet.  You  saw  this  morning  the  gown  which 
we  use.  Now,  if  you  look  at  such  a patient,  he 
seems  to  be  perfectly  clad.  A modest  woman 
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will  feel  that  she  is  not  being  exposed.  The 
patient  feels,  when  he  is  stripped,  that  he  is  to 
be  examined  thoroughly.  You  are  not  going 
to  get  a great  deal  of  information  through 
clothing.  Then  you  proceed,  I think,  if  you 
are  wise,  to  examine  the  structure  of  that  in- 
dividual. A man’s  body  shows  what  he  has 
been  through.  It  shows  what  his  ancestors 
have  been  through,  and  what  they  were  like. 
A man’s  body  structure  is  both  historical  and 
prophetic.  If  you  can  read  the  signs  you  will 
get  a great  deal  of  information.  Our  fathers 
in  medicine,  it  seems,  before  the  efficiency  of 
the  laboratory  came  to  rob  us  of  our  incentive, 
knew  a great  deal  more  about  people.  We 
may  know  more  about  medicine  nowr,  but  they 
could  size  up  people  in  a marvelous  fashion. 
We  are  not  going  to  make  a snap  diagnosis 
from  the  way  a man  comes  into  the  room,  but 
we  are  going  to  utilize  every  worthwhile  fact. 

One  of  the  things  we  must  use  is  a tape 
measure.  I could  get  along  better  without  a 
stethoscope  than  without  this.  We  are  inter- 
ested in  hearts  and  lungs,  but  if  we  pay  a little 
attention  to  how  they  are  housed  we  shall  ac- 
quire much  information.  1 believe  the  circum- 
ference of  the  chest  should  be  equal  to  half  the 
height,  and  the  mobility  equal  to  10%  of  the 
measurement  of  the  contracted  chest.  1 should 
like  to  see  an  abdominal  girth  ten  per  cent, 
less,  than  the  chest  when  expanded.  We  know 
that  every  inch  added  around  the  waist  means 
ten  per  cent,  decreased  chance  of  life.  Now, 
that  does  not  mean  that  you  can  take  the  man 
with  a big  abdomen  and,  by  wiping  out  that 
extra  circumference,  wipe  out  all  his  hazards, 
because  you  can  not.  You  may  do  away  with 
excess  weight,  but  the  things  that  produced  it 
still  remain. 

Next  come  tests  of  function.  One  of  the 
most  valuable  tests  of  function  is  the  ther- 
mometer. We  have  a thermometer  for  the 
circulatory  system,  and  we  can  tell  by  a very 
simple  process,  which  takes  from  two  to  three 
minutes,  how  it  is  working.  If  you  wish  to 
estimate  one  of  the  most  potent  factors  of  the 
circulatory  efficiency,  take  the  blood  pressure 
lying  down  and  standing  up.  The  blood  is  in 
a set  of  elastic  tubes  and  when  the  man  stands 
the  blood  tends  to  run  down;  when  he  lies 
down,  gravity  acts  but  little.  If  a man  is  in 
perfect  condition,  it  makes  little  difference 


whether  he  lies  down  or  stands  up.  There  is 
a mechanism  (splanchnic  vaso-tone)  that  will 
send  the  blood  to  the  head.  If  a man  is  sick 
and  stands  up,  that  mechanism  does  not  send 
enough  blood  to  the  head,  and  he  faints.  There 
is  not  enough  blood  sent  to  the  head.  We 
term  this  “blood  ptosis.  When  a man  stands 
up  the  pressure  should  rise  io  millimeters  of 
mercury.  You  know  how  long  it  takes  to  re- 
cover from  influenza.  Take  the  blood  pres- 
sure lying  down,  then  take  it  standing  up,  and 
you  will  find  it  lower.  But  as  these  people  get 
well  you  will  find  this  blood  ptosis  decreasing. 
As  chronically  sick  people  get  better,  this 
blood  ptosis  disappears.  There  are  two  types 
of  sick  people,  those  who  have  blood  ptosis 
and  those  who  have  not.  It  is  a measure  of 
splanchnic  vaso-tone. 

Now  you  start  with  the  regular  doctor  busi- 
ness, that  of  hunting  through  your  man  to  see 
what  pathology  he  has.  We  are  on  accustom- 
ed, familiar  ground,  but  we  are  not  going  to 
do  the  thing  in  the  way  we  ordinarily  do  it. 
When  a man  comes  to  us  sick  we  have  the  di- 
rection flag  of  his  symptoms  to  follow.  Our 
task  is  not  a drive  to  a single,  intensive  goal; 
it  is  to  go  through  the  whole  man  and  seeing 
that  no  sign  of  importance  escapes  a long  job. 
1 find  that  the  doctors  who  assist  me  in  the 
Health  Service  Clinic  are  more  interested  in 
disease  than  they  are  in  health.  That  is  quite 
natural,  because  that  has  been  our  training. 
Every  now  and  then  they  will  call  me  in  to 
hear  a curious  heart  murmur,  or  a heart  that 
has  three  or  four  murmurs,  or  sometimes  to 
see  a huge  hydrocele.  Those  things  are  im- 
portant, but  now  they  are  calling  me  in  to  see 
men  of  fifty  or  sixty  or  seventy  who  have  mar- 
velous health.  They  are  getting  interested  in 
health.  We  want  to  rejoice  not  over  a big 
hernia  or  beginning  cancer,  but  in  health.  The 
average  man  is  in  the  middle  of  the  scale.  On 
one  side  is  the  25  per  cent,  sick  man;  the  50 
per  cent,  sick  man;  the  100  per  cent,  sick  man, 
which  is  a dead  man.  On  the  other  25  per 
cent.,  5 per  cent,  and  perhaps  100  per  cent, 
health. 

As  we  go  through  our  examination,  we  come 
to  the  new  field  of  endocrinology.  It  is  not  yet 
familiar  to  all  of  us  nor  yet  completely  organ- 
ized, but  it  is  being  cleared  up.  There  is  also 
the  autonomic  nervous  system  to  be  evaluated 


256 


Journal  of  the  South  Carolina  Medical  Association 


especially  in  the  balance  of  its  two  parts,  the 
sympathetic  and  the  para  sympathetic.  The 
use  of  atropin  in  gastro-intestinal  trouble  is 
due  to  recognition  of  the  importance  of  these 
two  systems. 

Suppose  now  you  have  completed  your 
health  examination,  and  you  are  morally  cer- 
tain you  have  found  all  the  pathology  that 
there  is  or  is  to  be.  That  is  not  worth  any- 
thing if  you  stop  there,  and  many  examina- 
tions, particularly  life  extension  examinations, 
stop  right  there.  Your  client  has  the  satisfac- 
tion of  having  stilled  his  conscience,  but  your 
task  is  just  begun.  You  have  a client  relying 
upon  you.  You  are  writing  our  prescription 
for  "Longevity  Preferred.’’  The  first  thing  is 
to  get  further  diagnosis  if  necessary.  There  is 
the  place  of  the  specialist  who  by  the  way 
should  be  the  last  one  to  make  a health  exami- 
nation himself.  You  will  often  require  his 
services  for  X-Ray,  a blood  chemistry,  for 
searching  out  of  the  nervous  system,  and  the 
like;  and  you  will  often  need  him  frequently 
for  special  treatment.  A health  examination 
includes  every  duty  of  the  physician.  It  often 
means  a writing  of  prescriptions  for  drugs  or 
whatever  may  be  needed.  If  a man  requires 
bicarbonate  of  soda  or  salvarsan  he  should 
get  it.  Next,  you  are  going  to  prescribe  diet. 
The  great  deficiencies  in  diet,  as  1 see  them, 
are  these:  Too  much  carbohydrate;  too  much 
animal  proteid;  too  little  roughage;  lack  of 
vitamins.  Those  are  the  great  dietary  sins  of 
the  120,000,000  people  of  America.  We  know 
that  heavy  diseases  and  physical  depravity 
are  due  to  lack  of  this  vitamin  or  that.  Avita- 
minosis may  be  due  to  the  fact  that  the  plants 
that  you  eat  are  grown  in  impoverished  soil, 
that  the  animals  you  eat  are  fed  on  plants 
grown  in  impoverished  soil,  or  to  lack  to  sun- 
shine, which  we  correct  by  using  the  quartz 
lamp. 

The  way  to  give  a diet  is  what  I think  is  the 
way  to  give  all  prescriptions,  to  write  it  down. 
Here  is  your  health  survey,  on  one  page  of 


which  is  a diet  prescription.  There  are  about 
forty  different  classes  of  foodstuffs.  By 
checking  off  you  can  meet  90  per  cent,  of  your 
dietary  necessities.  The  patient  takes  it  home 
and  studies  it,  and  will  we  hope  follow  it. 

The  next  page  is  devoted  to  exercise.  That 
is  a large  subject;  it  has  been  over-exploited; 
it  has  been  under-done.  The  exercise  enthu- 
siast is  perhaps  the  greatest  pest  we  have. 
There  are  a great  many  different  kinds  of  exer- 
cise. Exercise  is  not  for  muscle.  Large  mus- 
cles are  out  of  date;  we  are  not  interested  in 
them  any  more.  We  are  interested  in  exer- 
cise for  its  effect  on  the  gastro-intestinal  sys- 
tem, the  circulation,  the  kidneys,  and  other 
organs.  There  are  short  cuts.  We  cannot 
teach  exercise  to  our  clients,  but  wre  can  send 
them  to  our  assistants,  to  an  ethical  gymna- 
sium or  Y.  M.  C.  A.  1 have  fallen  into  the 
habit  of  getting  pamphlets  and  books;  some 
of  the  Metropolitan  Life  Insurance  Company’s 
pamphlets,  various  books,  Lulu  Hunt  Peters 
on  diet  and  overweight,  etc.  That  saves  a 
great  deal  of  time. 

The  real  worth  of  the  health  examination 
lies  at  its  end;  it  is  the  prescription.  It  must 
be  full;  it  must  be  stimulating;  it  must  really 
live  with  the  man.  This  pamphlet  has  a 
health  diary  on  which  the  man  will,  at  the 
end  of  every  month,  jot  down  the  things  that 
have  attracted  his  notice  and  that  will  interest 
you. 

If  I have  been  able  to  give  you  a brief  out- 
line sketch  of  the  health  examination,  its  value 
to  the  public,  and  somewhat  of  its  articulation 
with  the  work  of  a busy  doctor,  I shall  be  very 
glad.  It  is  a great  pleasure  for  me  to  come 
so  far  to  such  an  interested  group.  I have 
been  very  much  interested  in  your  papers  and 
discussions,  and  shall  take  something  home 
from  your  symposium  on  feeding,  and  for  that 
reason  alone  1 am  very  glad  1 came.  Your 
hearty  welcome  and  interest  have  been  an  in- 
spiration, and  I shall  be  pleased  if  in  some  way 
1 have  been  of  some  service  to  you. 
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HENRY  WOODWARD 


By  William  Atmar  Smith,  B.  S.,  M.  D., 
Charleston,  S.  C. 


Among  the  “Adventurers  for  Carolina”  who 
sailed  under  Sir  John  Yeamans  in  October,  1664- 
65,  from  the  Barbadoes  for  the  Carolina  Coast, 
was  a young  physician — Henry  Woodward.  This 
young  man,  being  left  by  Sir  John  at  Cape  Fear, 
accompanied  Sandford  on  his  voyage  of  explora- 
tion down  the  coastal  region  of  Carolina,  first 
visiting  with  him  the  country  of  the  Edistoh.  The 
party  landed  at  or  near  Seabrook’s  Island,  claim- 
ing the  country  for  “His  Majesty,  Charles  II,  King 
of  England,  and  to  the  Use  of  the  Proprietors.” 

The  explorers  made  friends  with  the  Indians, 
and  were  treated  well  by  them.  Woodward  was 
among  the  first  to  visit  an  Indian  settlement,  to 
which  the  party  had  been  invited  by  “Shadoo,” 
Captain  of  the  “Nations.”  Before  permitting  his 
men  to  visit  this  settlement,  Sandford  took  pains 
to  see  that  some  of  the  Indians  were  left  with 
his  party  on  his  boat,  believing  in  this  way  that 
he  might  prevent  any  treachery  on  their  part. 
The  party,  however,  returned,  delighted  with 
their  experience,  and  apparently  charmed  with 
the  treatment  given  them  by  the  Indians. 

Sandford,  with  his  voyagers,  spent  several 
months  exploring  the  seaboard  of  South  Carolina, 
sailing  through  its  bays  and  estuaries,  traveling- 
up  its  rivers,  and  investigating  the  land  and  its 
wonderful  forests  and  flowers.  They  were  much 
impressed  with  the  beauty  and  fertility  of  the 
country.  They  visited  Edisto,  Port  Royal,  St. 
Helena,  and  Kiawah,  and  probably  looked  over 
the  territory  today  known  to  us  as  Johns  and 
James  Islands.  Through  an  error  on  the  part 
of  his  Indian  pilot,  Sandford  failed  to  enter 
Charleston  Harbor.  He  did,  however,  come  close 
enough  to  see  a large  expanse  of  water,  seven 
or  eight  fathoms  deep,  which  he  “hoped  would 
prove  worthy  of  the  dignity  of  being  named 
“The  Ashley”  after  the  Right  Honorable  Lord 
Ashley.” 

Shortly  before  Sandford’s  trip  to  the  waters 
about  present  Charleston  Harbor,  the  Cacique  of 
Port  Royal  brought  to  him  a young  Indian,  the 
son  of  his  sister,  whom  he  desired  to  have  Sand- 
ford take  with  him  on  his  return,  provided  the 
Captain  would  agree  to  clothe  him  and  bring 
him  back  on  his  return  trip,  which  he  should 
make  “when  the  moon  had  completed  her  orb 
three  times.”  Sandford  realized  that  it  would 
be  impossible  to  return  in  so  short  a time,  and 
agreed  that  he  would  bring  back  the  Indian  boy 
after  the  “moon  had  made  her  orb  ten  times.”  It 
was  also  agreed  with  the  Chief  that  Sandford 
would  leave  an  Englishman  to  remain  in  the 
place  of  the  Indian  lad  for  the  mutual  learning 


*Read  before  the  Medical  History  Club,  December  1,  1925. 


of  the  languages.  This  agreement  was  easily 
fulfilled,  as  Henry  Woodward  had  already  d t- 
cided  to  stay  with  the  Indians  for  this  purpoue. 
The  exchange  of  hostages  was  a most  impress  ve 
ceremony.  Sandford  took  Woodward  and  vhe 
young  Indian  with  him  in  the  presence  of  all  ihe 
Indians  and  the  fellow’s  relatives,  and  asked  if 
they  approved  of  the  lad’s  going.  They  all  ( on- 
ssnted  readily.  He  then  delivered  the  doctoi  to 
the  Cacique  in  the  sight  of  them  all,  charging 
that  he  would  demand  the  Englishman  of  them 
on  his  return.  The  Cacique,  it  is  stated,  placed 
Woodward  on  his  throne  with  him,  and  provided 
him  with  the  sister  of  the  young  Indian,  to  care 
for,  and  “dress  his  victuals.” 

Sandford  then  gave  Woodward  formal  posses- 
sion of  the  whole  country  to  hold  for  the  Lords 
Proprietors. 

It  is  related  in  the  English  records  that  Wood- 
ward remained  “some  considerable  time  among 
the  natives  of  those  parts,  being  treated  with  the 
greatest  love  and  courtesye;  that  their  rude  na- 
tures  were  acquainted  withal  until  the  Spaniards, 
having  notice  of  his  abode  at  St.  Helena,  carried 
him  thence  to  St.  Augustine,  where  necessarily 
he  must  have  remained  prisoner.”  While  a pris- 
oner here,  Captain  Robert  Searle,  the  buccaneer, 
surprised  the  town  and  released  Woodward.  He 
then  became  the  surgeon  of  a Privateer.  The  ex- 
planation which  is  given  for  his  acceptance  of 
this  position  is  that  he  hoped  to  reach  England 
and  give  the  Proprietors  an  account  of  his  ex- 
periences. 

The  Spanish  accounts  of  Woodward’s  exploit, 
however,  vary  somewhat  from  this  (See  Review 
by  Joseph  W.  Barnwell  of  Arredondo’s  Historical 
Proof  of  Spain’s  title  to  Georgia,  by  Bolton,  South 
Carolina  Historical  & Genealogical  Magazine, 
July,  1925).  They  state  that  he  went  voluntarily 
to  St.  Augustine;  and  while  there  stayed  in  the 
house  of  the  parish  priest,  and  himself  became  a 
Catholic,  and  that  he  also  served  as  official  sur- 
geon to  the  Spanish  settlers. 

In  August,  1669,  the  ship  on  which  he  sailed 
was  caught  in  a hurricane,  and  Woodward  was 
ship-wrecked  on  Nevis,  one  of  the  West  Indian 
Islands.  Shortly  after  this,  one  of  the  ships  be- 
longing to  the  expedition,  under  Sayle  stopped  at 
Nevis  on  its  way  to  Carolina  to  make  what 
proved  to  be  a permanent  settlement.  Woodward 
immediately  joined  the  expedition,  landing  with 
them  at  Port  Royal  in  March,  1670.  They  speed- 
ily removed  to  the  Ashley  River,  where  it  ap- 
pears that  the  doctor  was  of  invaluable  service 
because  of  his  acquaintance  with  the  Indians  and 
his  ability  to  act  as  interpreter. 

Woodward  apparently  remained  with  the  Col- 
ony for  a number  of  years.  On  account  of  his 
knowledge  of  the  Indian  language,  he  was  called 
upon  to  make  treaties  with  the  Indians.  It  is 
stated  that  he  was  made  a deputy  of  Lord  Shafts- 
bury  and  was  given  a grant  of  2000  acres  of  land 
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He  was  made  Indian  Agent,  and  was  commis- 
sioned to  purchase  Edisto  Island  from  the  In- 
dians. It  is  also  stated  that  he  was  given  a share 
in  the  profits  of  the  Indian  trade. 

In  1671  Woodward  was  sent  on  an  expedition 
of  discovery  by  Sir  John  Yeamans.  Because  of 
the  hazardous  and  dangerous  nature  of  the  ad- 
venture he  was  about  to  undertake,  Woodward 
executed  a will  of  all  his  property  in  favor  of  Sir 
John.  This  will  is  among  the  first  records  of  the 
Colony. 

The  Doctor  must  have  been  a very  active  man; 
for  he  not  only  explored  the  country  and  treated 
with  the  Indians,  but  also,  it  appears,  he  dabbled 
somewhat  in  politics.  It  is  pointed  out  that  he 
was  not  a favorite  of  Governor  West,  and  during 
the  latter’s  administration  he  was  convicted  of 
some  misdemeanor  by  the  Grand  Council  and 
condemned  to  pay  100  pounds.  He  paid  a part 
of  this,  and  was  pardoned  by  the  Proprietors. 

He  seems  to  have  left  the  Province  some  time 
after  1685.  A Spanish  record  tells  of  his  activi- 
ties in  opposing  the  Spaniards  at  the  head  of 
Indian  allies  somewhere  in  the  interior  in  the 
summer  of  1686.  It  tells  of  his  illness,  and  of 
his  being  carried  by  the  Indians  on  a litter  to 
Charleston.  This  would  seem  to  fill  in  the  gap 
of  the  English  accounts,  which  state  that  there 
is  no  further  record  after  1685.  Barnwell  points 
out,  however,  that  his  death  must  have  occurred 
between  1686  and  1690,  as  he  wrote  a letter  to 
his  father-in-law  in  March,  1686,  and  the  latter’s 
will,  made  in  March,  1890,  shows  that  he  was 
then  dead. 

Woodward  was  born  in  1646.  He  married  Mrs. 
Mary  Browne,  widow  of  Robert  Browne,  and 
daughter  of  Colonel  John  Godfrey,  and  his  wife, 
Mary.  Colonel  Godfrey  was  one  of  the  best 
known  men  of  the  Province.  There  were  two 
sons  from  this  marriage — John  Woodward,  and 
Richard  Woodward — from  whom  are  descended 
many  distinguished  men  and  women  of  South 
Carolina.  The  descendants  of  Woodward  have 
been  governors  of  the  state,  senators  and  repre- 
sentatives in  Congress,  Judges  and  Attorney  Gen- 
erals, Generals  and  Colonels  in  the  Revolutionary 
War,  and  the  War  Between  the  Stats,  Bishops, 
College  President,  Editors,  Clergymen  and  Phy- 
sicians. They  number  among  them  some  of  the 
most  famous  names  in  South  Carolina’s  history. 
The  families  of  Gibbes,  Barnwell,  Hutson,  Elliott, 
Stuart,  Hayne,  Rhett,  Heyward,  Hamilton,  In- 
gram, Hanckel,  Pinckney,  Peronneau,  Mathewes, 
Berry,  Colcock,  Boone,  Fuller,  Findley,  Prioleau, 
Cuthbert,  Simmons,  Buist,  White,  Gregorie, 
Hampton,  Alston,  Grimball,  Means  and  Ladson, 
are  all  descendants  of  Woodward. 


There  is  little  in  the  records  that  tells  us  much 
of  the  character,  talents  and  personality  of  Henry 
Woodward.  It  is  interesting  to  speculate  on  what 
manner  of  man  he  was.  If  he  were  born  in  1646, 
he  was  barely  twenty  when  he  made  the  famous 
voyage  with  Sandford,  and  he  must  have  re- 
ceived his  Degree  of  Doctor  of  Physic  at  a very 
early  age.  Where  he  obtained  his  degree,  or 
when,  it  is  not  recorded.  It  is  obvious  that  he  had 
little  opportunity  to  acquire  much  knowledge  or 
experience  in  medicine.  It  would  seem  that  his 
training,  however  slight,  must  have  been  helpful 
in  his  experience  with  the  savages,  as  it  is  com- 
mon knowledge  today  that  the  medical  mission- 
aries have  greater  influence  with  the  uncivilized 
races  than  those  of  other  callings.  This  knowl- 
edge, too,  might  have  been  of  considerable  value 
to  him  and  to  the  colony  at  Charles  Town.  There 
is  no  record,  however,  which  shows  that  he  prac- 
ticed his  art,  either  among  the  Indians  or  among 
the  settlers. 

That  he  was  a man  of  courage,  there  would 
seem  to  be  little  doubt.  It  took  the  courage  of 
a real  pioneer  to  remain  in  a wild  country  whose 
only  inhabitants  were  savages,  to  live  among 
them,  and  to  brave  the  hardships  and  face  the 
dangers  which  this  sort  of  life  necessitates.  His 
success  in  making  and  keeping  their  friendship, 
which  enabled  him  to  negotiate  successfully 
treaties  for  the  white-faced  colonists,  proclaims 
him  to  have  been  a man  of  engaging  personality 
and  of  rare  tact  and  diplomacy.  He  was  appar- 
ently an  intrepid  adventurer,  willing  to  tackle 
the  most  hazardous  and  difficult  undertaking.  His 
expedition  to  Virginia  was  considered  so  danger- 
out  that  he  executed  his  will  before  attempting  it. 

The  Doctor,  too,  must  have  possessed  consider- 
able business  acumen,  as  it  is  shown  in  the  rec- 
ords that  in  his  dealings  for  the  Proprietors  he 
did  not  fail  to  get  his  proper  share  of  the  profits. 

Henry  Woodward  was  the  first  permanent  Eng- 
lish settler  in  South  Carolina,  and  it  is  interest- 
ing to  us  of  the  medical  profession  to  note  that 
he  was  a physician,  although  his  medical  deeds 
are  not  recorded,  and  might  not  perhaps  have 
been  of  any  signal  importance.  He  was  a man 
of  distinguished  ability  and  great  daring,  and 
certainly  cannot  but  reflect  credit  upon  the  pro- 
fession to  which  he  belonged. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


A new  method  of  anesthesia  for  opening 
peritonsillar  abscess,  by  Gordon  D.  Hoople. 

Abstracted  from  the  Laryngoscope  of  August 
1926,  page  577,  by  Dr.  Snapp,  Grand  Rapids, 
Mich. 

This  abstract  is  taken  from  the  Archives  of 
Otolaryngology  of  November,  1926,  page  452. 

There  are  obvious  reasons  why  surgery  for 
the  relief  of  peritonsillar  abscess  is  usually  per- 
formed under  local  anesthesia.  The  results 
obtained  from  a local  anesthetic  in  such  cases, 
however,  are,  at  the  best,  rather  unsatisfactory. 
Realizing  this  fact,  Hoople,  after  a careful 
study  of  the  nerve  supply  of  this  region,  de- 
cided that  cocainization  of  the  sphenopalatine 
ganglion  might  help  in  solving  the  problem 
The  anterior,  middle,  and  posterior  palatine 
nerves,  all  being  branches  from  this  ganglion, 
have  some  of  their  terminal  fiber  in  the  tonsil 


and  in  the  soft  palate  adjacent  to  the  tonsil. 
Consequently,  cocainization  of  the  ganglion  on 
one  side  should  diminish  sensation  in  the  soft 
palate  of  the  same  side,  and  thereby  aid  in 
securing  a better  anesthetization  in  opening  a 
peritonsillar  abscess.  A short  series  of  ten 
cases  was  tried  with  this  method.  Although 
there  was  some  sensation  still  present  at  inci- 
sion, the  author  believes  the  observations  in 
each  case  seem  to  justify  the  procedure.  The 
ganglion  was  cocainized  in  the  usual  manner, 
with  a 10  to  20  per  cent,  solution  of  cocaine. 
After  four  or  five  minutes,  several  of  the  pa- 
tients volunteered  the  information  that  they 
could  swallow  much  easier  and  with  much  less 
pain.  Other  patients  agreed  to  this  on  ques- 
tioning. They  were  also  able  to  open  the 
mouth  much  wider,  thus  giving  the  surgeons 
a better  view  in  making  his  incision. 
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Ever  since  von  Behring  gave  to  the  world 
his  beneficent  antitoxin  for  diphtheria,  the  use 
of  serum  as  a medium  for  antitoxin  has  stead- 
ily increased.  First  its  use  was  hampered 
through  excessive  caution  and  because  consid- 
erable time  and  a vast  array  of  statistics  were 
required  to  prove  to  the  skeptical  that  it  was 
curative.  Following  that  antitoxin  for  tetanus 
was  introduced.  Today  not  only  are  these 
used  routinely  but  the  same  method  of  treat- 
ment is  found  to  be  of  great  value  in  scarlet 
fever.  According  to  some  authorities  antitoxin 
treatment  accomplishes  much  in  pneumonia 
and  also  in  infantile  paralysis.  The  serum 
which  is  utilized  in  all  of  these  is  derived  from 
the  horse.  From  time  to  time  an  individual 
who  has  received  a dose  of  serum  exhibits  a 
definite  symptom-complex  which  generally  is 
slight  and  of  short  duration  but  is  severe  and 
may  persist  for  even  weeks.  When  this  un- 
pleasant and  unfortunate  happening  was  first 
noted  the  opinion  was  held  that  it  was  brought 
about  by  antitoxin  per  se.  This  view  was 
shortly  and  completely  proven  to  be  erroneous. 
We  know  today  that  this  condition  is  brought 
about  by  the  various  albumins  and  globulins 
contained  in  the  serum  of  the  horses’  blood. 
While  a vast  amount  of  investigative  and  clini- 
cal work  has  been  done  in  France,  Germany 
and  America,  probably  the  most  important  and 
most  convincing  originated  with  von  Pirquet 
and  Schick  who  in  1905  published  their  work 
entitled  “die  Serumkrankheit.”  Not  all  that 
was  then  thought  still  stands,  and  much  has 
been  added;  but  in  general  it  paved  the  way 
for  our  present  conceptions. 

In  brief  we  know  that  serum  sickness  is  a 
condition  that  is  brought  about  by  the  intro- 
duction of  a foreign  serum  per-enterally  in- 
to man.  It  is  merely  an  indication  of  sensitive- 
ness, not  hypersensitivity.  As  a rule  where 
but  small  amounts  of  serum  that  has  been 
greatly  concentrated  is  used  only  a few  persons 
exhibit  the  manifestations.  Roughly  speaking 
we  expect  about  10%  of  people  to  have  some 


degree  of  serum  reaction  in  diphtheria;  while 
in  the  treatment  of  pneumonia  of  type  1 wfith 
serum  w'here  amounts  ranging  from  400  to 
1,000  c.  c.  are  used  about  100%  are  liable. 
I he  incubation  period  is  most  often  from  nine 
to  twelve  days,  but  at  times  an  accellerated  re- 
action occurs  on  the  fourth  or  fifth  day.  Where 
individuals  have  been  previously  sensitized  or 
are  naturally  hypersensitive  we  may  have  an 
immediate  reaction. 

Inasmuch  as  sera  are  used  so  largely  today 
for  treatment  and  prophylaxis  it  is  necessary 
that  the  physician  be  fully  acquainted  with  the 
signs  and  symptoms  of  serum  sickness,  even 
though  its  pathogenesis  be  not  understood 
Quite  naturally  on  account  of  its  conspicuous- 
ness the  eruption  has  obtained  most  attention 
It  must  not  be  forgotten  how-ever  that  skin 
manifestations  are  but  one  expression  of  the 
malady.  Nausea,  vomiting,  fever,  adenitis, 
arthritis,  edema  and  conjuntivitis  are  extreme- 
ly frequent.  Practically  all  cases  have  fever. 
At  least  one  half  have  joint  pains,  which  are 
often  severe  and  out  last  the  other  symptoms. 
Enlargement  of  the  superficial  lymph  nodes 
is  almost  constant.  It  comes  on  early,  is  very 
painful  and  disappears  promptly.  The  erup- 
tions are  usually  either  of  the  urticarial  or 
erythematous  variety,  but  often  a combination 
of  the  two  types.  Generally  the  whole  body  is 
involved,  and  with  the  urticaria  itching  is  in- 
tense. 1 he  erythema  more  often  is  accom- 
panied by  prostration.  The  duration  of  this 
malady  is  from  three  to  six  days,  but  occa- 
sionally far  longer.  In  making  a diagnosis 
the  history  is  of  great  importance,  and  before 
the  eruption  almost  essential.  Not  at  all  rare- 
ly is  the  condition  carelessly  mistaken  for  scar- 
let, and  at  times  even  measles. 

Local  treatment  is  of  some  value,  but  adre- 
nalin and  atropine  hypodermically  are  the  only 
drugs  of  any  real  value,  and  the  former  has 
but  a temporary  influence.  Therefore  frequent 
repetition  is  necessary.  Serum  allergy  or  hy- 
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persensitivity  is  a condition  that  is  far  more 
serious  and  that  should  be  prevented  at  all 
times  by  the  taking  of  a careful  history,  the 


technic  of  an  interdermal  test  and  if  neces- 
sary fractional  injections  of  minute  amounts 
of  serum. 


Cholecystitis  is  an  interstitial  inflammation 
of  the  gall  bladder  wall. 

It  is  presumed  that  there  is  a direct  lym- 
phatic connection  between  the  liver  and  the 
gall  bladder  wall  and  as  long  as  this  connec- 
tion exists  after  the  gall  bladder  has  become 
infected,  there  is  a vicious  circle.  Hence, 
cholecystectomy  is  the  procedure  of  choice. 

Cholecystostomy  will  not  remove  the  bac- 
teria from  the  wall  itself,  hence  many  drainage 
cases  have  a persistence  or  recurrence  of  symp- 
toms. 

Cholecystitis  is  relatively  rare  in  the  young; 
twenty-five  per  cent  of  the  cases  occur  after 
forty.  Jaundice  has  been  reported  in  from 
thirty  to  forty  per  cent  of  the  cases  reported 
before  the  twentieth  year. 

Non  calculous  cholecystitis  is  usually  over- 
looked in  children.  It  rarely  suppurates. 
Stones  have  been  found  as  early  as  the  sixth 
year.  When  present  in  children  it  complicates 
or  follows  as  a rule,  acute  infectious  diseases. 

Stones  occur  as  a result  of  acute  catarrhal 
inflammatory  changes,  with  desquamation  of 
epithelial  cells  and  deposit  of  bile  salts. 

With  cholecystitis  of  ten  or  more  years  dura- 
tion there  usually  co-exists  a hepatitis,  pan- 
creatitis, ulcer  of  stomach  or  duodenum  or 
chronic  appendicitis.  When  operating  for  such 
a gall  bladder,  when  possible  the  other  pathol- 
ogy should  be  treated  accordingly. 

Where  there  is  hepatitis  or  pancreatitis  in 
addition  to  the  cholecystitis,  the  procedure  of 
choice  is  to  remove  the  gall  bladder  and  drain 
the  common  duct. 

The  prognosis  in  gall  bladder  surgery  de- 
pends upon  the  age  of  the  patient,  the  stage  of 
the  disease,  the  type  of  operation,  the  func- 
tion of  the  heart,  liver  and  kidneys  and  the 
presence  or  absence  of  jaundice. 

Operation  is  comparatively  safe  when  the 


jaundice  is  of  recent  origin — four  to  six  days. 
Oozing  is  more  likely  when  the  jaundice  is  of 
longer  durations. 

The  McArthur  modification  of  the  Bevan 
incision  affords  the  best  exposure  of  any  of 
the  vertical  incisions.  The  transverse  incision 
gives  better  exposure  of  the  duct  region  than 
does  the  vertical  one. 

Though  Babcock  does  much  upper  abdomi- 
nal surgery  under  spinal  anaesthesia  with  very 
satisfactory  results,  we  confess  that  timidity 
has  prevented  our  using  it  when  operating  in 
this  region;  notwithstanding  that  we  have  per- 
formed over  one  hundred  major  operations  in 
the  lower  abdomen,  pelvis,  perineum,  rectum, 
bladder  and  lower  extremities  under  spinal 
anaesthesia  with  the  most  gratifying  results. 

Occasionally  it  is  safer  when  the  patient  is 
very  large  or  when  the  bladder  lies  more  to 
the  under  surface  of  the  liver,  to  remove  the 
bladder  from  above  downwards.  The  excess 
oozing  will  justify  the  extra  precaution. 

There  is  no  operation  more  difficult  to  per- 
form than  the  reconstruction  of  the  common 
duct  when  the  patient  is  obese  or  when  the 
ends  lie  enmeshed  in  adhesions  of  several 
w'eeks  or  months  standing.  The  repair  of  the 
duct  at  the  time  of  injury  is  not  so  difficult 
as  the  mural  elasticity  is  still  present  and  the 
parts  can  readily  be  identified.  Repeated  as- 
piration with  a fine  needle  on  a glass  syringe 
will  readily  identify  the  common  duct,  if  its 
exact  location  be  in  doubt. 

Autopsy  in  patients  dying  in  the  hospital 
who  have  had  stones  extracted  from  the  com- 
mon duct  reveal  one  or  more  still  present  in 
more  than  thirty  per  cent  of  the  cases. 

We  practically  always  use  at  least  one 
drain  even  after  simple  cholecystectomy. 

For  empyema,  partial  gangrene,  or  hydrops 
in  the  aged,  we  do  cholecystostomy  after  par- 
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tial  excision  of  the  fundus  with  the  hope  that 
the  remaining  small  amount  of  tissue  will 
slough  out  or  atrophy. 

The  fluid  level  of  the  gall  bladder  patient 
must  be  maintained  after  operation  by  procto- 
clysis, hypodermyclysis  or  otherwise,  as  many 
of  these  cases  are  bad  risks  to  begin  with. 
They  probably  already  have  myocarditis, 
hepatitis,  nephritis,  arterio-sclerosis,  etc. 

The  most  frequent  causes  of  death  after 
biliary  operations  are  hemorrhage,  hepatic  and 
renal  insufficiency  and  infections.  The  mor- 
tality is  greater  after  cholecystectomy  in  jaun- 
dice than  after  cholecystostomy.  This  is  due 
to  hepatic  injury  in  the  former  which  permits 
oozing. 


The  common  duct  enlarges  after  cholecy- 
stectomy. This  occurs  as  result  of  the  intra- 
hepatic  pressure  and  the  resistance  afforded  by 
the  muscle  of  Oddi  assisted  perhaps  by  the 
normal  intra-abdominal  pressure. 

Judd  has  operated  in  twenty-four  cases  who 
had  a continuation  of  symptoms  after  the  blad- 
der had  been  removed.  Careful  exploration 
of  the  common  duct  failed  to  elicit  stones  and 
he  drained  the  duct. 

In  sixteen  of  the  cases  recovery  was  com- 
plete and  he  believed  that  the  symptoms  which 
had  persisted  till  the  duct  was  properly  drain- 
ed was  due  to  an  infected  liver  or  pancreas  or 
both. 

(The  above  is  an  abstract  of  article  now  in 
hands  of  publishers.) 
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PICKENS  COUNTY  MEDICAL  SOCIETY" 
MEETING 


At  the  regular  monthly  meeting  of  the  Pickens 
County  Medical  Society,  December  1,  1926,  the 
following  officers  were  elected: 

President:  Dr.  L.  G.  Clayton,  Central,  S.  C. 

Vice  President:  Dr.  Wm.  Furman,  Easley,  S.  C. 

Sec. — Treas:  Dr.  J.  L.  Bolt,  Easley,  S.  C. 

Delegate:  Dr.  C.  M.  Tripp,  Easley,  S.  C. 

Alternate:  Dr.  J.  C.  Pepper,  Easley,  S.  C. 

Board  of  Censors:  Dr.  J.  L.  Valley,  Pickens 
S.  C.  Dr.  J.  C.  Pepper,  Easley,  S.  C.  and  Dr.  P.  E. 
Woodruff,  Pickens,  S.  C. 

Program  Committee:  Drs.  J.  L.  Bolt,  Easley, 
S.  C.,  W.  A.  Tripp,  Easley,  S.  C.  and  D.  E.  Peek, 
Six  Mile,  S.  C. 

We  are  still  challenging  the  state  on  the  re- 
cord of  our  much  loved  president,  Dr.  Clayton; 
he  having  served  since  1920,  with  only  three  ab- 
sences. 

Interest  for  this  year  has  been  good  through- 
out and  attendance  at  least  sixty  percent  aver- 
age. Harmony  and  good  fellowship,  so  far  as  the 
Secretary  knows,  prevails  without  exception. 

J.  L.  Bolt,  M.  D., 
Secretary. 


THIRD  DISTRICT  MEDICAL  ASSOCIATION 
MEETING 


The  Third  District  Medical  Association  met  at 
Clinton  December  2,  1926,  at  the  South  Carolina 
State  Training  School.  The  following  program 
was  carried  out: 

“Spinal  Anaesthesia  and  Nerve  Block.  Tech- 
nique, Indications  and  Advantages.  Report  on 
One  Hundred  Major  Operations,”  (Read  by  title), 
by  Dr.  C.  M.  Rakestraw,  Newberry,  S.  C. 

“Prolapse  of  the  Rectum,”  by  Dr.  Thomas 
Brockman,  Greer,  S.  C. 

“Report  of  Clinical  Cases,”  by  Dr.  G.  P.  Neel, 
Greenwood,  S.  C. 

“Intussusseption,”  by  Dr.  G.  A.  Neuffer,  Abbe- 
ville, S.  C. 

“Diagnosis  of  Diseases  of  the  Gall  Bladder,”  by 
Dr.  Hugh  Smith,  Greenville,  S.  C. 

Sims  Memorial  Address,  by  Dr.  J.  B.  Setzler, 
Newberry,  S.  C. 

This  was  one  of  the  most  successful  and  in- 
structive meetings  ever  held  by  the  Third  Dis- 
trict. Dr.  B.  0.  Whitten,  Superintendent  of  the 
Training  School  and  his  good  wife  were  the 
hosts  of  the  occasion.  The  dinner  was  admirably 
served  by  the  young  pupils  of  the  Training  School 


and  after  the  dinner  the  Association  was  enter- 
tained by  the  teachers  and  pupils  with  a musical 
program.  Dr.  R.  E.  Hughes  of  Laurens,  in  the 
absence  of  the  President,  occupied  the  Chair  in 
his  usual  masterly  way.  Dr.  E.  A.  Hines,  Secre- 
tary of  the  State  Association,  discussed  the  pa- 
per by  Dr.  Setzler  on  the  Sims  Memorial. 

A resolution  was  adopted  during  the  meeting, 
expressing  the  hearty  approval  of  the  work  be- 
ing carried  on  by  Dr.  Whitten  and  a request  that 
the  members  interview  their  representatives  to 
the  Legislature  in  the  interest  of  larger  appro- 
priations for  the  institution. 

There  were  about  sixty  doctors  present.  To 
Dr.  T.  L.  W.  Bailey,  the  very  able  councillor, 
is  due  much  of  the  credit  for  the  good  will  and 
harmony  and  progress  of  the  Third  District.  The 
officers  elected  for  the  ensuing  year  were  as  fol- 
lows: 

Dr.  R.  E.  Hughes,  President,  Laurens,  S.  C. 

Dr.  C.  J.  Scurry,  Secretary,  Greenwood,  S.  C. 

The  Association  will  meet  in  Newberry  in 
1927. 


GREENVILLE  COUNTY  MEDICAL  SOCIETY 


At  the  meeting  of  the  Greenville  County  Medi- 
cal Society  held  December  6,  the  following  offi- 
cers were  elected  for  the  year  1927. 

Dr.  George  R.  Wilkinson,  President,  Greenville. 
Dr.  Irving  Barksdale,  Secretary  (reelected), 
Greenville. 

Dr.  Hugh  Smith,  Treasurer,  Greenville. 


PEE  DEE  MEDICAL  ASSOCIATION  MEETING 


The  Pee  Dee  Medical  Association  met  at  the 
Hotel  Florence,  Wednesday,  December  8,  at  2:30 
p.  m.  Dr.  A.  J.  Crowell,  of  Charlotte,  N.  C., 
President  of  the  Tri-State  Medical  Association, 
and  Dr.  George  Bunch  of  Columbia,  President  of 
th  eSouth  Carolina  Medical  Association,  made 
the  principal  addresses.  The  program  for  the 
meeting  was  as  follows: 

Address:  Dr.  A.  J.  Crowell,  Charlotte,  N.  C., 
President  Tri-State  Medical  Association. 

Address:  Dr.  George  Bunch,  Columbia,  Presi- 
dent South  Carolina  Medical  Association. 

“Some  Problems  in  Urological  Diagnosis,”  by 
Dr.  W.  R.  Barron,  Columbia. 

“The  Use  and  Abuse  of  Caesarean  Section,”  by 
Dr.  Douglas  Jennings,  Bennettsville. 

“Treatment  of  Nephritis,”  by  Dr.  R.  J.  Coney, 
Cheraw. 

“The  Use  of  Antitoxin  in  Scarlet  Fever,”  by 
Dr.  C.  R.  May,  Bennettsville. 
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“Birth  Control,  Eugenics  and  the  Physician,” 
by  Dr.  James  A.  Norton,  Conway. 

“The  Value  of  Preventive  Medicine  to  the  Phy- 
sician,” by  Dr.  Ben  F.  Wyman,  Columbia. 

“How  the  Physician  Can  Contribute  in  For- 
warding Public  Health,”  by  Dr.  P.  H.  Brigman, 
Florence. 

“A  Paper  for  Criticism,”  by  Dr.  F.  N.  An- 
drews, Marion. 

Dr.  J.  M.  Worthington,  editor  of  Southern 
Medicine  and  Surgery,  of  Charlotte,  attended  the 
meeting  and  participated  in  the  discussions  and 
Doctor  Leinbach,  an  interne  of  Charlotte,  was 
also  a guest. 

The  Pee  Dee  Medical  Society  is  the  second 
oldest  in  the  state,  the  honor  of  being  the  first 
established  in  South  Carolina  going  to  Charles- 
ton. 

The  following  officers  were  elected  for  1927: 
Dr.  J.  A.  Norton  of  Conway,  President,  and  Dr. 
S.  C.  Henslee  of  Dillon,  Secretary. 


COLUMBIA  MEDICAL  SOCIETY  ELECTS 
OFFICERS 


The  Columbia  Medical  Society  elected  the  fol- 
lowing officers  at  their  December  meeting  for  the 
year  1927: 

President  Dr.  T.  A.  Pitts 

Vice  President Dr.  R.  K.  Foster 

Secretary  and  Treasurer Dr.  B.  H.  Baggott 

Delegates  to  the  State  Association  as  follows: 
Dr.  C.  E.  Owens,  Dr.  W.  J.  Bristow,  Dr.  N.  B. 
Heyward,  Dr.  W.  R.  Barron,  Dr.  C.  A.  Foster 
(alternate). 

Census  Committee:  Dr.  R.  B.  Durham,  Dr. 

W.  J.  Bristow,  Dr.  E.  L.  Horger. 

B.  H.  Baggott,  M.  D., 

Secretary-Treasurer. 


THE  PRACTICE  OF  MEDICINE  (Second  Edi- 
tion, Reset) — The  Practice  of  Medicine.  By  A. 
A.  Stevens,  M.  D.,  Professor  of  Applied  Thera- 
peutics in  the  University  of  Pennsylvania.  Sec- 
ond Edition,  entirely  reset.  Octavo  of  1174 
pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1926.  Cloth,  $7.50  net.  An  up 
to  date  single  volume  text  book  on  the  prac- 
tice of  medicine  serves  the  general  practition- 
er for  a reference  book  better  sometimes  than 
the  larger  systems  of  medicine.  Then,  too,  a 
monograph  presents  some  advantages.  The 
author  has  brought  his  book  up  to  date  and 
the  publishers  have  presented  it  in  good  bind- 
ing and  type. 


MEDICAL  CLINICS  OF  NORTH  AMERICA 
(Mayo  Clinic  Number — November,  1926) — The 
Medical  Clinics  of  North  America  (Issued  se- 
rially, one  number  every  other  month.)  Volume 
X,  Number  III,  (Mayo  Clinic  Number,  Novem- 
ber, 1926).  Octavo  of  275  pages  with  55  illus- 


trations. Per  Clinic  year,  July,  1926,  to  May, 
1927,  Paper,  $12.00;  Cloth,  $16.00  net.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany. The  visitor  to  the  Mayo  Clinic  in  recent 
years  has  been  amazed  at  the  enormous  de- 
velopment of  internal  medicine  and  its  various 
divisions  there.  The  volume  under  review  gives 
evidence  of  this. 


HISTORY  OF  THE  MAYO  CLINIC— Sketch  of 
the  History  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Octavo  volume  of  185  pages,  il- 
lustrated. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1926,  Cloth,  $3.50  net.  The 
history  of  the  Mayo  Clinic  will  be  welcomed  by 
physicians  in  all  parts  of  the  world.  Many 
thousands  of  physicians  and  surgeons  as  well 
as  patients  have  visited  this  famous  clinic  and 
many  of  them  will  no  doubt  appreciate  an  au- 
thoritative write  up  of  the  development  of  the 
institution.  There  are  numerous  illustrations 
elucidating  the  text. 
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Open  All  the  Year 
with 

Pluto  Spring  Flozving  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  sur- 
-aundings  with  adequate  medical  service  and  super, 
vision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  '99,  is  in 

charge  of  the  Medical  Department,  which  is  equipped 
with  complete  X-ray,  actinic  ray,  chemical,  and  bac- 
teriological laboratories  for  diagnostic  and  therapeu- 
tic work. 

When  your  patients  are  tired  of  home  or  hospital 
send  them  to  French  Lick  for  final  recuperation. 
Write  for  Booklet 


| “BROOK  HAVEN  MANOR”  j 

Brook  Haven  Manor  is  a modern  private  Nursing  Rome  of  the  English  type  which  specializes  in  the  Diagnosis  I 
j and  Treatment  of  Nervous  Invalidism  and  is  a Haven  for  those  who  are  in  need  of  Rest  and  Recuperation  under  ! 
Medical  supervision.  However  Invalids  in  general.  Convalescents  and  those  suffering  from  disorders  of  Diges-  j 
tion  and  Metabolism  requiring  treatment  away  from  hom  are  received.  ! 

The  Institution  is  delightfully  situated  on  Peachtree  Road  and  East  Club  Drive,  adjoining  the  Golf  Links  of  j 
the  Capital  City  Country  Club,  and  is  surrounded  by  an  estate  of  beautiful  lawns,  flower  gardens  and  majestic 
shade  trees.  ...  I 

The  Consultant  staff  is  composed  of  all  the  leading  Physicians  and  Specialists  in  Atlanta.  I 

Application  for  admission  should  be  made  to  the  ! 

superintendent,  brook  haven  manor  ! 

Brook  Haven,  Ga. 

In  connecton  with  the  offices  of  Dr.  Newdigate  M.  Owensby,  Atlanta.  Ga.  I 
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Allen  H.  Bunce,  A.  B.,  M.  D„  F.  A.  C.  P.  George  F.  Klugh,  B.  S.,  M.  D.  Jackson  W.  Landham,  M.  D. 

Raiford  T.  Warnock,  M.  D. 

LABORATORIES  OF 

Drs.  Bunce,  Landham  and  Klugh 

ATLANTA,  GEORGIA 


DEPARTMENTS 


PATHOLOGY,  BACTERIOLOGY,  SEROLOGY,  CHEMISTRY,  METABOLISM, 

X-RAY,  RADIUM 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value  in  the 
diagnostic  study  of  medical  and  surgical  cases.  Only  standardized  methods  and 
technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities  for  the 
X-Ray  and  radium  treatment  of  conditions  in  which  these  forms  of  treatment  are 
indicated. 

Containers  for  pathological  specimens  and  information  in  reference  to  X-Ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

Drs.  Bunce,  Landham  and  Klugh 

139  Forrest  Ave.,  N.  E.,  Atlanta,  Ga. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Accepted  by  Council  of  Pharmacy  and  Chemistry  A.  M.  A. 

\ Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED  BY 

I POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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Cow’s  Milk,  Water  and 

MEAD’S  DEXTRI  - MALTOSE 


has  been  successfully  used  for  years  in  the  feed- 
ing of  infants  deprived  of  their  natural  food. 

It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
part  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate. 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquefied  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  formula. 
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The  Mead  Johnson  Policy 
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MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

M anufacturers  of  Infant  Diet  Materials  Exclusive  ly 


e. ANNOUNCING . . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 

Ipral  Squibb  approximates  the  ideal  hypnotic  because: 


It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains}. 


In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 

Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

Ipral  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred 


f Write  to  Professional  Service  department  for  literature  f 

E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


